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EXOPHTHALMIO GOITRE. 


By W. O. Davies, M. D., WILKESBARRE, PA. 


Wil the introduction in recent years of thy- 
roid feeding, the use of the animal extracts, 
antitoxin, etc., for the cure and prevention of cer- 
tain diseases, those affections to which this form 
of therapy applies have received especial atten- 
tion. Among them may be named in this rela- 
tion Graves’ disease, called also exophthalmic 
goitre and Basedow’s disease. 
A young practitioner is always limited in his 
selection of a subject in which he can bring any 
rsonal experience into the essay. One of the 
rst cases that I was called to see in beginning 
practice was one of exophthalmic goitre, and since 
that time i have had the opportunity of studying 
several more, at a time when they proved espe- 
cially interesting to me. Being aware that a 
number of cases have been observed by members 
of this Society, my desire is to elicit their views 
and experience with the disease, and become 
thoroughly acquainted with it. 
The first authentic record of exophthalmic 
oitre was discovered by S. Wickham Legg, in 
ge. Bartholomew's reports, in which Caleb Filler 
Parry, of England, describes a case in 1786. 
Latterly we have descriptions by Flajarni, in 1802, 
and Demours in 18:8. In 1835, Graves, of Eng- 
land, published an account of these cases, and in 
1840 von Basedow, of Germany, gave an account 
of the disease. The Germans named it after 
Basedow and the French after Graves. After 
studying some of the many theories advanced as 
the causation of this affection, we are only im- 
pressed with the mystery with which its etiology 
is surrounded. Nevertheless, I think it would be 
proper and perhaps of some interest to give some 
of them, and if possible the more recentones. An 
inherited nervous temperament undoubtedly pre- 
disposes to this disease, as well as to all neuroses. 
And, I think, under the etiology we may consider 
of importance ae In one of my cases the 
family history was affirmative in this respect. The 
mother had exophthalmic goitre, and previously 
she had always been quite nervous, as well as her 
brothers and sisters. One of her children had de- 
fective speech, and a daughter, about sixteen 
years of age, had tachycardia, and other mani- 
festations of a weakened nervous system. In 
referring tothe authorities in this connection, Dr. 
Curtin, of Philadelphia, in his investigations sup- 
porting this view, reports much interesting 
evidence. In one family three sisters, the only 


children, aged six, ten and twelve respectively, 
had unmistakable signs of this disorder. Their 
mother had palpitation and enlarged thyroid at 
eight years, and her sister the same at twenty- 
two, making five cases in this family that pre- 
sumably were affected by the same disease. He 
cites a great many cases from other physicians, 
among them Dr. H. C. Wood, and J. Madison 
Taylor, of Philadelphia, and Dr. Guthrie, of this 
city. Dr. Frankel gives an account of a patient 
in whom evidences of heredity were extremely 
marked. The patient,a woman aged forty, had 
exophthalmus, tachycardia, struma, tremor of the 
hands, severe diarrhoea and premature occurrence 
of the menopause. The father and sister of the 
patient had well marked exophthalmic goitre, and 
two of the children died of severe mental 
trouble. 

Women are affected much oftener than men. I 
think we can estimate the proportion from statis- 
tics at about 12 per cent. for men. Climate is 
undoubtedly an important factor, Curtin, in his 
observations, has noticed the large proportion of 
Germans and French and their descendants, vis- 
iting the University of Pennsylvania Dispensary, 
affected with this disease. These Germans and 
French were almost all from the provinces of 
Alsace and Lorraine, and many of the cases of the 
disease of persons born in the United States were 
of those whose ancestors were German or French 
from these same districts. It has been found that 
the atmosphere of elevated situations has a de- 
cided effect on the disease. A mountain residence 
for developed cases, or even for persons who have 
only a hereditary tendency, is not the best. Ob- 
servations favor the argument that lowlands are 
better for patients with this disease. It may occur 
at any age from two to sixty, but mainly from 
twenty to forty. Ehrlich, in a study of the sub- 
ject has discovered nineteen cases, Kronthal four, 
and with other writers making a total of 
twenty-six reported cases in children. Delicately 
built, hysterical women are particularly liable ; 
also chlorotic and anemic persons. Disorders of 
menstruation are found very often in the female 
patients. In mild cases the disease and symp- 
toms are known to have disappeared when men- 
struation became regular. Exciting causes are 
exhausting influences, mental excitement and in- 
juries, worry and fright. Dr. Henry Day, in the 
Lancet, claims the cause to be emotional, and the 
excitement of the nervous system carried to a 
pitch beyond what is natural or healthy will lead 
to disorder of one or more parts. He says the 


disease may begin suddenly or may have prodro- 
mata, such as feelings of languor and malassimi- 
lation. 

There is a case recorded where all the symp- 
toms appeared in one night. 


The three most 
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characteristic symptoms usually appear in the or- 
der named: 

1. Palpitation or rapid beating of the heart. 

2. Enlargement of the thyroid gland. 

3. Protrusion of the eyes. 

Cases can go on without these three cardinal 
symptoms being developed. Wuscio ».erved the 
cardiac phenomena absent about three times and 
goitre four times. 

Hammond, in his work on nervous diseases, 
lays great stress on a fourth symptom, first 
discovered by Dr. Louis Fisk-Bryson, of New 
York, which consists in a gradual and steady 
decline in the expansion of the chest in forced in- 
spiration. Prognosis can be somewhat deter- 
mined by this symptom. The less the expansion 
the graver the disease. Pigmentation of skin is 
present to a greater or less extent in all cases of 
exophthalmic goitre. It is attributed to the in- 
fluence of the sympathetic system. In the three 
cases in my experience this symptom was very 
marked, and one especially presented. the ap- 
pearance of a mulatto. Since recovery her com- 
plexion is very fair. Sometimes the pigmenta- 
tion is confined to certain areas, around the eye- 
balls, nipples and abdomen. Drummond reports 
a case of such intense coloration as to be mis- 
taken for Addison’s disease. The heart gener- 
ally presents the first symptom, beginning with at- 
tacks of palpitation, increasing in frequency, until 
it often reaches a steady pulsation of I5soto 175, or 
so rapid that itis impossible tocount. The beatin 
the carotids is very prominent, and in fully de- 
veloped cases the stomach and abdomen beating 
synchronously with the heart. The pulse is rapid 
and small. Heart nearly always upon ausculta- 
tion presents a systolic murmur; some hyper- 
trophy and dilatation present. 

hyroid Gland : One lobe is usually larger than 
the other. At first the gland is soft and elastic 
to the touch, and becomes firmer and harder as 
the disease progresses. Pulsating and vibrating 
movements are felt over the gland, and upon 
auscultation we usually have a continuous hum- 
ming, intensified at each systole of the heart. A 
peculiar bruit is heard over the gland. The pro- 
trusion of the eyeballs is nearly always bilateral. 
In marked cases of exophthalmic goitre there is 
a peculiar staring expression to the countenance. 
Another symptom, first discovered by Von Graefe, 
may sometimes be one of the earliest signs of the 
disease, and consequently of much diagnostic 
value, viz., when lowering the eye, the lid does 
not follow correspondingly, and this abnormal 
condition gives rise to serious changes in the 
eyeball. It is the function of the lids to cover 
the globe with tears and to cleanse it of foreign 
bodies. This function being impaired, dryness, 
inflammation and ulceration of sclera are apt to 
develop. Ophthalmoscope shows dilatation and 
sinuosity of retinal veins, hyperemia of smaller 
vessels of retina. Becker has observed pulsations 
of retinal arteries. Marie, in particular, has 
lately called attention to a peculiar tremor 
which affects the whole body or the extremities 
alone. Itshows at times remissions and exacer- 
bations, and may become so violent that there are 


twitchings in the extremities and mus- 
cles of the face. Some more of the nervous 
symptoms are headache, vertigo, weakness of 
memory and sleeplessness, anxiety and haste in 
all movements in speaking, etc. Noticeable 
when visiting patient .¢< hey become very excited, 
pulse beats m re rapidly, and unable to express 
themselves for a few seconds. The expression 
of faceisthat of astonishment. Psychical condi- 
tion is peculiar, the patients are remarkably 
cheerful, despite their unhappy condition ; a slight 
elevation of temperature generally, with a sensa- 
tion of warmth and a desire to get near a window ; 
profuse vomiting and diarrhcea nearly always 
present in severe cases; the diarrhoea is paroxys- 
mal in character, sometimes it will disappear for 
days and return. Some have an antipathy for 
food, while in others there is an abnormal appe- 
tite, likely due to the disturbance of ennervation. 

The following is the case of Mrs. K., aged forty- 
one; born in Germany; married, six children; 
always had fairly good health until May, 1892. 
She was being continually angered by a quarrel- 
some neighbor, and often became excited. She 
began to have palpitation of the heart, the inter- 
vals gradually becoming shorter. Her neck 
seemed fuller and her collars were getting too 
small; swelling of glands became noticeable. 
Her eyes became prominent, and her friends 
would remark about her wild look ; sensation of 
warmth; freely; upon slightest exertion 
would feel fatigued and nervous ; symptoms con- 
tinued getting worse. When I saw her about 
four months after first indication of the disease 
she was emaciated and exhausted. Vomiting 
and diarrhoea were profuse ; cramps in the stom- 
ach ; heart, carotids and abdominal aorta were 
beating very strongly; heart beats about 155. 
The symptoms gradually become milder, and 
pee to all appearances, was improving nicely. 

ad not seen her for about three months, when 
I was again called. Dropsy in the meantime had 
developed, and the symptoms of exophthalmic 
goitre had almost disappeared. The case finally 
ended in recovery. 

Another case: Mrs. W., aged about thirty-four, 
born in Wales ; all symptoms quite as pronounced 
as previous case. Had been an exceptionally 
healthy woman until her husband was brought 
home severely burned in the mines. She began 
to have palpitation, the attacks became more fre- 
quent and the other symptoms of exophthalmic 
goitre gradually developed. Did not respond to 
treatment as rapidly as first case. Typhoid fever 
developed, and at about the third week of the 
fever dropsy set in. The symptoms of exoph- 
thalmic goitre abated in this case somewhat. She 
was convalescing I thought, and about the fifth 
week, while she was sitting on the sofa, she sud- 
denly expired, probably from heart failure, due to 
the pre-existing Graves’ disease. I had some 
difficulty in making the diagnosis of typhoid fever 
for some days on account of the diarrhoea and 
slight elevation of temperature being nearly 
always present in exophthalmic goitre. 

3. Mrs. G., aged twenty-eight, born in this 
country of German parentage; had been married 
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about nine months when I first saw her. The 
first signs of any trouble commenced about three 
months after she was married, beginning with ex- 
treme nervousness and palpitation of the heart. 
The symptoms of exophthalmic goitre gradually 
developed, and when she consulted me she pre- 
sented a most pronounced case. The patient re- 
covered also. Osler says the course of the dis- 
ease is usually chronic, very often ending in 
recovery, except in very severe cases. 

Pathology.—The nature of the disease cannot 
be inferred with certainty from the anatomical 
changes. The heart has often been found hy- 
pertrophied, fatty degeneration and inflammatory 
changes in the endocardium. 

Thyroid Gland.—Aneurismal dilatation and ab- 
normal sinuosity of the arteries, and varicose 
dilatation of the veins; calcification and cyst form- 
ation are generally of older date. Exophthalmus 
is less prominent after death. This must be ex- 
plained on the theory that the symptoms are 
owing first to distension of retro-bulbar vessels 
and serous infiltration of the orbital adipose 
tissue. 

Nervous System—Gogle observed that the 
central canal of the spinal cord was totally ob- 
literated. Abundant development of fat in the 
interstitial tissue. Hal White has found puncti- 
form hemorrhages visible to the naked eye in the 
floor of the fourth ventricle. In support of the 
possibility of this part of the nervous system being 
the seat of disease in exophthalmic goitre is the 
frequency with which diabetes has a family rela- 
tion to Graves’ disease. 

The Pathological Solution of Graves’ Disease. — 
The theory put forward by Sattler is definite, 
capable of satisfactorily explaining the principal 
symptoms, and is also corroborated by experi- 
ments of Filehue. Sattler assumes a lesion of the 
center which presides over the vaso-motor 
nerves of the thyroid gland and of the intra-or- 
bital tissues. The cardiac phenomena he as- 
cribes to a lesion of the cardio-inhibitory centers 
of the vagus. Filehue concludes that the resti- 
form bodies are the points traversed by the nerve 
paths concerned. By dividing the anterior fourth 
of the restiform bodies Filehue ha= succeeded in 
producing exophthalmus. In some other experi- 
ments he also caused enlargement of the thyroid 
gland, and in one case all the symptoms of ex- 
ophthalmic goitre appeared. Dr. W. H. Thomp- 
son, of New York, considers that a paralytic 
lesion involving the common nucleus of the 
glosso-pharyngeal vagus, and spinal accessory 
nerves, and extending to the neighboring center 
in the medulla, would account for the whole 
group of symptoms that make up the disease. 

With the slight knowledge about the cause and 
pathology, it would be impossible to outline any 
course of treatment, more thanit should be symp- 
tomatic and on general principles, directing the 
treatment especially to the heart and nervous 
system. Hygienic treatment is of vital import- 
ance in the disease. Climate should also be 
considered. The removal of patient from the sur- 
roundings with which the affection may have 
been favored ; careful attention to diet, especially 


on account of the continued weak state of the 
digestive functions ; rest in bed, if possible ; re- 
lieving the pain accompanying the exophthalmus 
by tying a bandage over the eyes; attending to 
such details as will soothe and comfort a very 
nervous and sensitive person. Cold applications 
to the heart are beneficial in relieving the distress- 
ing symptoms. 

The medicinal treatment should be directed to 
general building up of the system and remedies 
directed to control the action of the heart. 
Strophanthus has received high commendation 
for this purpose. Rockwell, of New York, says 
there is very often enfeeblement of the myocar- 
dium, and digitalis in many cases is useful in 
slowing the rapid systole associated with it. The 
condition of the heart thus becomes improved by 
the physiological rest it obtains through prolon- 
gation of diastole. While strophanthus and digit- 
alis both tend to lengthen the interval between 
the contractions of the heart, strophanthus is sup- 

osed to contract the calibre of the arterioles in 
ess degree than digitalis, and is to be preferred as 
not increasing the work of the heart to the same 
degree as digitalis. 

A combination of these drugs possesses un- 
doubted value. The bromides, ergot, arsenic, 
belladonna, are of great benefit. Electricity has 
many firm supporters. Rockwell, in an elaborate 
article in the Medical Record, 1893, describes 
many cases where this method of treatment was 
carried out with splendid results. Dr. Ayres, of 
Pittsburg, reports much success in the use of 
sheep's thyroids, as also Owen, of England. and 
many others, while many writers fail to find any 
virtue in it. Dr. Frederick Peterson reports a 
case cured by thyroidectomy. Improvement 
began immediately after the operation, and ended 
in good recovery. 

J. Arthur Booth reports two cases treated by 
thyroidectomy. He says cases of Graves’ disease 
can be entirely cured by operation. How this 
came about was not clear, yet it might possibly 
be in one of three ways—a diminution of func- 
tional activity of the gland substance, a relief of 
stretching and irritation of the sympathetic 
nerve fibers ; or finallythe removal of pressure. 
With the comparatively few successful cases where 
extirpation has been done, I do not think that we 
should yet adopt indiscriminate operation for 
this disease, but where the gland assumes such 
proportions as to cause pressure upon surround- 
ing parts, when this enlargement consists espe- 
cially of increased connective tissue, an opera- 
tion to relieve these symptoms would, I think, be 
advisable. Many favorable results, I believe, can 
be obtained by pursuing a careful symptomatic 
course of treatment. 


The Medical World for November contains a timely 
article on the subject of extending the service of the 
United States mail to what is called “express” matter, so 
that samples of medicine, etc., may be transmitted in this 
way to all parts of the country. Of course, if this is is to 


be done, postage must be charged sufficient to cover the 
cost to the Government, which, we believe, is not the case 
at present. 
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THE OLINIOAL VALUE OF THE CRESOL PREPARA- 
TIONS IN REGARD TO ASEPTIO SURGERY.* 


By ErIc VONDERGOLTZ, M.D., NEw YORK, 


Professor of Gynaecology, Metropolitan Post Graduate 
School of Medicine, New York City. 


T= fact that lysol, at present the chief rep- 

resentative of cresols, was only regarded 
as a valuable antisepsicum, causes me to give my 
observations, which prove that lysol and the 
more recent lakrol,* a new domestic cresol prepa- 
ration, are not alone valuable as antiseptics, Cut 
also through their chemico-mechanical properties. 

The observation that the skin of my hands be- 
gan todry, to become fissured and finally to peel 
off ; that all parts of the body washed and rubbed 
with a lakrol or lysol solution could be spread with 
a layer of water (remaining adherent to the sur- 
face) ; that stitch-hole irritations were completely 
frustrated, caused me to study the cresols as anti- 
septica more closely in the before mentioned 
fluids, lakrol and lysol. Especially the observa- 
tion that the epidermis could be fully covered 
with water, showed that the natural grease of the 
skin was entirely removed. 

Was this accidental, or was this the effect of 
lysol or lakrol ? 

To determine this question I puta piece of linen 
fully saturated with oil, into a jar containing a 2 
per cent. solution of lysol (cold). The jar was 
closed and shaken for three minutes. The linen 
was then found fully devoid of oil. Another ex- 
periment was that I boiled well greased instru- 
ments in a 2 per cent. solution for five minutes. 
The instruments were also cleaned. 

It was thus proved that the solutions of the two 
mentioned cresol preparations remove oil and 
grease, and consequently the natural grease of 
the skin was removed. Everysurgeon will agree 
that this oil layer on the skin is the hot-bed for 
the culture of germs, etc., just what he is most 
anxious to remove before an operation is at- 
tempted. Iam much surprised that this chemico- 
mechanical trait, as this peculiarity of these two 
cresol preparations may be termed, has not been 
dealt with prior to this article, for exactly this 
peculiarity, manifested by its soapy slipperiness, 
was commented upon by most authors on lysol 
as a possible drawback, instead of perceiving its 
real virtue. 

The slipperiness is eliminated in my operations 
in the following manner: After having cleaned 
the field of operation with a 2 per cent. lakrol or 
lysol solution, and after everything is in readiness, 
the field of operation is iedaated with sterilized, 
viz., boiled water. The instruments are deposited 


* Lakrol (a fancy name like lysol) 1s gained in the fol- 
lowing way: The cresols (fraction of the distillation of tar- 
oil, which boil between 190 and 200 degrees Celsius and rep- 
resented by the formula C, H, (Chs) .OH) are dissolved and 
saponified in an alcohol and natron containing menstruum 
(Ol. lini usitatissimi). There are circa 52 per cent. of cre- 
sols dissolved in lakrol. Lakrol is a dark brown, oily liquid; 
mixtures are clear in every proportion with cold and hot 


in previously boiled, and so sterilized, water also, 
after having been boiled in a 2 per cent. lakrol or 
lysol solution. The operation is thus turned into 
a perfectly aseptic one. 

But this so often abused slipperiness is fully 
used and appreciated in obstetrical work, for 
here itis used in place of all lubricants for hands 
and instruments. 

The crucial test for any remedy or drug is the 
practice, and I can say that my results, through 
uneventful recoveries of parturients, where differ- 
ent midwives and physicians had tried their skill, 
and last, not least, in the most horrible surround- 
ings, cannot be attributed to anything else than 
the chemico-mechanical workings of the before 
mentioned cresol preparations. 

I must especially remember what Dr. Garrigues 
writes, that mostly his antisepsis in private homes 
was not satisfactory, as prior to his handling the 
proper and preventing care had not been insti- 
tuted. The explanation of this striking difference 
between Dr. Garrigues’ experience and my own, 
is easily found in the efficiency of lysol or lakrol. 

The entire epidermis is protected externally by 
its own natural grease. e can find an analog- 
ous state during confinement upon the mucous 
surface of the vagina, etc., viz., the vaginal secre- 
tion. Theinfectious matter is introduced to about 
99 per cent. by the not properly cleaned fingers 
and instruments. The physiological secretion of 
the vagina will not immediately let the germs 
penetrate the tissues or mingle with the torn or 
lacerated parts. If now one of the before men- 
tioned cresols, with its absorbing and dissolving 
properties, is introduced, and the cleaning of the 
entire genital tract scrupulously done, all immi- 
nent danger is removed. And thus I have seen 
speedy recoveries when I was prepared to see 
the exitus lethalis ! 

The most emphatic proof of having actually 
cleaned the vagina, which was claimed to be 
impossible, is that I did not see any case of sim- 
ple or gonorrhoic ophthalmia, where I most 
positively have conducted labor of freshly in- 
fected women. 

If finally I summarize my observations of these 
two preparations, lakrol and lysol, I come to the 
conclusion that the surgical cleanliness formerly 
attempted by antisepsis in a pure germicidal sense, 
now by asepsis, will be gained only by the quick- 
est and most thorough removal of the grease layer 
of the surface, be it epidermis or be it mucous 
membrane, as the hot-bed for all germs, dirt or 
decomposing albuminoids, as ptomaines. 

To-day we are nearing an aseptic period in 
surgery. The time is past when either higher 
situated tissues or the whole organismis destroyed 
by strong chemical antisepsis. The observations 
with these sharp antiseptics—resulting in ad- 
hesions, aseptic gangrene—brought on loud pro- 
testsagainstthem. Finally the cresolscame to the 
knowledge of the surgeon. Here the antiseptic 

wer was principally recognized by Gerlach, of 
Wiesbaden, Germany, that anthrax spores were 
fully destroyed by a 2.5 per cent. solution 
in eighteen shours, so that these spores could be 


water, but of lower corrosiveness than lysol solutions, 


inoculated in rabbits without causing their death. 
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The next step was to discover if the tissues 
would not be destroyed. Here en accident proved 
of especial service. A four-year-old boy drank 
25 grammes of undiluted lysol; the child recov- 
ered after the stomach was thoroughly washed 
out. 

Regarding the toxic effects in this accidental 
case with lysol—applicable also to lakrol or lava- 
kresol—these preparations contain in a free state 
cresylic acid, viz., 50 per cent , or the combina- 
tion of ortho-paraand meta-kresol. To show in 
how different a manner the surgeon is interested 
from the bacteriologist, we will compare a few 
remedies in regard totheir antiseptic power. We 
will find that lakrol or lysol is only inferior to 
bichloride of mercury, the most dangerous poison, 


= Spores of anthrax killed (Robert Koch, Berlin, Germany.) 
Carbolic acid 3 percent. in 7 days 
“ “ Proved by inoculation on 


wu 
“ 10 


Spores of anthrax were killed by lysol solution, 2.5 per cent., in 
eighteen hours; proved by inoculation on rabbits. Borolyptol, 
16.7 per cent., in twelve hours; spores completely destroyed. 

After eliminating the time honored bichloride 
of mercury we must compare borolyptol, car- 
bolic acid, lakrol or lysol (equal to 50 per cent. 
cresylic acid solution). 

I know we follow the rule and usage of the 
bacteriologist; we judge the value of each anti- 
septic by the smallest per cent. necessary to de- 
troy the spores of anthrax. It follows that lysol 
effects the destruction in eighteen hours by a 
strength of 2.5 per cent., and so proves its su- 
periority over a 10 per cent. solution of carbolic 
acid, or a 16.7 per cent. borolyptol solution. 

The difference between the bacteriologist and 
the surgeon is clearly this: The surgeon requires 
something for quickly abolishing the noxious 
germs, etc. It is evident that the surgeon can- 
not use drugs like carbolic acid in a 10 per cent. 
or higher solution, nor a drug, as borolyptol, as 
being too slow. 

Lysol, as a cresylic acid solution, meets the re- 
quirements, not on account of germicidal power 
(which is really only inferior to bichloride of mer- 
cury) for its effect in destroying germs is also too 
slow, but as demonstrated by the chemico-me- 
chanical property of thecresylic acid, in removing 
the germs imbedded in the grease layer of the 
surface. Finally, if comparing lakrol with lysol, 
it must be stated, shat both cresylic acid products 
are absolutely equal, as shown by the following 
clinical tests : 

1. Regarding the preventive power of decom- 
position of organic matter. 

2. Regarding the chemical reaction against 
warm and cold, proportional to the percentage. 

3. Regarding its removal power of oil and the 
natural grease of animal tissues. 

4. Regarding the deodorizing property of pu- 
trescence. 

5. Regarding the stimulation of new granulat- 
ing surfaces. 

ln the following features lakrol is decidedly 
superior to lysol : 


1. The odor of lakrol will be found less pro- 
nounced. 

2. The dermatitis effected by the stronger con- 
centration of lakrol will be found to be of a 
minor degree than that effected by a stronger 
lysol solution. Thus the lakrol solution will be 
less objectionable as vaginal or vesical douche 
(z. e. in operations) than lysol. 

3. Lakrol or lavakresol is a domestic prepara- 
tion, while lysol is imported as a foreign drug. 
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REPORT OF TWO TRAOHEOTOMIES FOR LARYNGEAn 
CELLULITIS (ABSTRAOT.).* 


By T. C. Evans, M. D., LouISvVILLE, Ky. 


Lecturer on Ophthalmology and Laryngology in the Ken- 
tucky School of Medicine ; Member of the 
Louisville Clinical Society, etc. 


C= I—On March 11, 18y5, I was called to 

attend a man who was said to be choking 
to death. I found the patient, aged twenty-nine 
years, in the throes of a most urgent and agoniz- 
ing inspiratory dyspncea. Notwithstanding the 
extreme dyspnoea, his voice was but little im- 
port except from exhaustion. From his friends 

learned that on the afternoon of Saturday, the 
oth, he complained of chilly sensations and some 
discomfort on swallowing. On Sunday he had 
attacks of coughing and dyspneea. 

onday morning, the 11th, I was called to do an 
intubation. 

On laryngoscopic examination I found the 
epiglottis enormously swollen, and of a deep 
red color, the free margin forming apparently a 
complete ring with a small central aperture about 
the size of a crow’s quill, the swelling being more 
pronounced’ on the right side. The fact that the 
voice remained good made it clear to my mind 
that the swelling was confined to the epiglottis. 
An intubation being neither possible nor prac- 
ticable, I advised a tracheotomy. Dr. Ap. emt 
gan Vance performed the Low operation under 


* This original Paper appeared in the Medical Record, 
I 


New York, vol. 48, 8 The discussion which follows 
has not before appeared in print. 
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cocaine anesthesia. A stout ligature was passed 
through the lip of the tracheal wound and the 
two ligatures tied around the neck, keeping the 
wound open bytension. These ligatures came 
away on the fourth day. The swelling of the 
epiglottis reached its climax forty-eight hours 
after the operation. Eight days after the oper- 
ation he was able to breathe comfortably through 
the larynx. The patient was discharged on 
March 27, sixteen days after the operation. 

Case //.—April 28, 1895, I was called to see 
Sallie L., colored,aged twenty-two years. Found 
her suffering with marked dyspnoea ; she could 
speak only ina faint whisper. From her mother 
I learned that she had been hoarse for three or 
four days, and had been attended by a general 
practitioner until within a few hours of the time 
that I was called, when he retired from the case, 
advising them to call a specialist. With the 
laryngoscope I found the obstruction in the 
arytenoid and inter-arytenoid region. I thought 
it would be possible to introduce an intubation 
tube. Trying first the medium-sized rubber tube, 
and finding it impossible to introduce this, I next 
tried the small adult tube, and was able to engage 
the point ofthe tube in the chink, but could not, 
with all the force I felt at liberty to use, intro- 
duce the tube into the trachea. She readily con- 
sented toatracheotomy. Dr. W. C. Dugan was 
called. Inthe few minutes that elapsed between 
the time he was called and his arrival, the patient 
became unconscious. The conditions were now 
so serious as to demand an immediate operation. 
Without waiting for cocaine I made extension of 
the head,and Dr. Dugan fixed the trachea with 
his left hand and plunged the knife into the tube. 
Withdrawing the knife the wound was kept open 
by a pair of artery forceps. The tracheotomy 
tube was introduced between the blades and the 
forceps. The patient’s head was then lowered to 

revent the blood from flowing into the trachea. 

he hemorrhage was inconsiderable, and stopped 
of itsown accord. The incision was through the 
first or second ring of the trachea, and evidently 
severed the thyroid isthmus. Anexamination of 
the larynx twelve hours after the operation 
showed the cedema involved also the ventricular 
bands. 

On the eighth day the tube was removed. 
There was no return of the dyspnoea, though the 
hoarseness continued for nearly six weeks. The 
site of the trachial wound was plainly visible with 
the laryngoscope for several months after the 
operation. 

A few wordsinregard to the anatomy ofthe parts 
invoived and the pathological conditions present 
in the acute obstructive diseases of the larynx 
will, I hope, be sufficient apology and explana- 
tion for having reported the foregoing cases under 
the above title. 

The mucous membrane of the larynx, as all well 
know, is more or less intimately attached to the 
underlying structures by a layer of connective 
tissue varying in thickness and density in dif- 
ferent regions of the larynx. This connective 


rior surface of the epiglottis. These areas of con- 
nective tissue are of course subject to the same 
diseases as the connective tissue in other parts of 
the body, and under certain conditions become 
the seat of an inflammatory infiltration or serous 
transudation sufficient in extent or quantity to 
lessen or altogether occlude the lumen of the 
larynx, and produce death by mechanical inter- 
ference with respiration. Much confusion, in the 
nomenclature as well as in the treatment of the 
acute obstructive diseases of the larynx, has been 
caused by grouping together the several different 
pathological conditions of the connective tissue of 
the larynx under the general terms ‘“‘ CEdema of 
the Glottis,” or ‘Edema of the Larynx,” the first 
of which is not only a misnomer, but an anatomi- 
cal impossibility, from the fact that in the true 
vocal cord the mucous membrane is firmly ad- 
herent to the underlying structures. The last is, 
to say the least, ill-chosen, or should be used in a 
restricted sense to apply to the non-inflammatory 
cases ; for this reason I have presumed to say a 
few words in regard to the nosology of this parti- 
cular branch of laryngology. 

After eliminating those infiltrations and exuda- 
tions which form a part of the clinical history of 
perichondritis, tubercular and syphilitic larn- 
gytis, two distinct affections, one an inflammatory 
infiltration due to some form of sepsis, and which 
may terminate in resolution (as in the two cases 
reported), or in suppuration, either circumscribed 
or diffuse; the other a non-inflammatory serous 
transudation, due to some renal or hepatic 
disease, some blood dyscrasia, or circulatory dis- 
turbance. Now, in order to describe the con- 
ditions more explicitly to avoid confusion, and at 
the same time to conform to the nomenclature of 
general medicine and surgery, I would designate 
the former affection as laryngeal cellulitis, the 
latter as laryngeal anasarca. I am inclined to 
think that by far the larger proportion of cases 
are inflammatory, as localized anasarcas are 
rather rare in any part of the body. 

I have purposely laid considerable stress upon 
the fact that in the so-called cedema the lesion is 
in the sub-mucous connective tissue and not in the 
mucous membrane, for the reason that the opin- 
ion seems to be more or less prevalent that 
cedema is a sequela or complication of catarrhal 
laryngitis, an opinion which seems to me to be 
entirely erroneous. 

A marked impairment of the voice may follow 
an acute catarrhal laryngitis, but an obstruction 
sufficient to interfere to any considerable extent 
with respiration is always due to some involve- 
ment of the connective tissue. The literature on 

**CEdema of the Larynx” is rather voluminous 
but confusing, ambiguous and unsatisfactory. 
Most authors quote largely from the statistics and 
conclusions of Sesteir, of Paris, who collected 
and tabulated 245 cases of cedema of the larynx, 
and wrote a monograph on the subject in 1852. 
This was before the day of the laryngoscope, and 
four-fifths of the cases were gleaned from medical 
literature of that day when it was customary to 
call all forms of laryngeal obstruction ‘Edema 


tissue is especially abundant and lax in the ary- 
epiglottic folds, the ventricular bands and poste- 


Glottitis.” Again, several authors quote from the 
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statistics of Peltesohn, who in 3,887 autopsies 
found cedema of the larynx 210 times, or I in 18, 
while Hoffman, in the same city, in 6,062 autop- 
sies found only 33, or tin 183. The divisions that 
these statisticians make of their cases into 
primary and secondary cedemas fail to convey to 
me any definite impression either of the pathology 
or etiology of the affection. Owing to the faulty 
classification, and the fact that the statistics are 
made almost entirely from post-mortem examina- 
tions, it is impossible to form an intelligent esti- 
mate of the mortality. 

As to the treatment, the text-books recom- 
mend hypodermatic injections of pilocarpine, 
steam inhalations, and especially scarification. 
As to scarification I wish to demur; I can see 
how in cases of anasarca it would lessen the 
effusion, or in slight inflammatory affections the 
local depletion might be beneficial, but when the 
case has become at all urgent, scarification would 
add a serious complication in the way of hemor- 
rhage, which would be sufficient to excite 
paroxysms of coughing, which may at any time 
prove fatal. Aside from this, we know that the 
swelling due to cellulitis in other parts of the 
body is not readily controlled by incisions. Most 
of the cases will require the more radical meas- 
ure of tracheotomy, which should be performed 
early, without subjecting the patient to hours and 
days of danger and distress. Intubation is not 
suited to these cases. 


DISCUSSION. 


Dr.J. M. Ray: Ihave seen within the last six 
months three cases of so-called cedema of the 
glottis, andI want to agree with the essayist con- 
cerning the uselessness of intubation in these 
cases. I have been unable to do anything with 
it. In every case that I have encountered the 
glottis has been so thick and so boggy that it was 
impossible to insert the intubation tube. I made 
an unsuccessful attempt in one case; in the 
others I did not think the tube was necessary. I 
can see very well how even after getting an intu- 
bation tube inserted, the glottis being so thick 
and boggy, it would overhang the mouth of the 
tube and so have little or no effect in relieving 
the difficult breathing. Two of the cases seen 
recently occurred in elderly people ; the appear- 
ance was a non-inflammatory cedema of the 
epiglottis and ary-epiglottic folds ; they suffered 
from albuminuria. 

One point I wish to emphasize is that in many 
of these cases scarifying the cedematous parts thor- 
oughly has little or no immediate effect. I be- 
lieve, though, that I did secure some effect from 
the local application of cocaine; this agent con- 
tracts the blood vessels and certainly decidedly 
lessens the dyspnoea. One case died after the 
symptoms of laryngeal obstruction began to sub- 
side, from heart complication. Another case re- 
covered after a week or ten days without interfer- 
ence beyond cocaine and scarification. 

The third case occurredin a young man, seem- 
ingly in perfect health, who had been on a de- 
bauch. He first suffered from acute laryngeal 
symptoms, the epiglottis being involved second- 


arily. Intubation was useless because of the great 
cedema about the epiglottis. Not having 
a tracheotomy set with me at the time, I went 
back to my office expecting to take a surgeon at 
once and perform a tracheotomy, but before leav- 
ing the office received a telephone message that 
the patient was dead. The trouble in this case 
was inflammatory incharacter. A peculiarsym 
tom was an intense cedema involving the whole 
neck, extending from the clavicle up to the jaw, 
and pitting on pressure. I believe if he had been 
tracheotomized at the time of my first visit, he 
might have been saved; but he was a very large, 
thick-necked man, weighing over 200 pounds, 
and to have performed a tracheotomy through 
this fat and infiltrated tissue would have been a 
very difficult task. 

Dr. S. G. Dabney : I have encountered several 
cases ofthe character mentioned by the essayist, 
and on one occasion had to have a tracheotomy 
performed, after an operation upon the larynx, 
the cedema or swelling following several days 
later. I was especially interested in the fact that 
albuminuria was present in two of the cases men- 
tioned by Dr. Ray. Bosworth, in his work on 
diseases of the larynx, emphasizes the point that 
there is an intimate connection between these 
affections of the larynx and Bright's disease. 

Pilocarpine has been used quite extensively for 
a long time in the treatment of cases such as are 
under discussion. I was also interested in an- 
other feature mentioned by Dr. Ray, that cedema 
of the larnyx came on after a debauch. I have 
had one case in which considerable epiglot- 
tic swelling was present in a man who had beena 
very heavy drinker. I think the oedema occa- 
sionally, though rarely, follows a catarrh of the 
larynx in hard drinkers. Of course it cannot be 
classified under the name of catarrh, which we 
recognize to be a misnomer, but it may often be 
associated with laryngeal inflammation, particu- 
larly in drinking subjects. 

Dr. J. B. Marvin: I see every now and then a 
case pretty close kin to those of oedema of the 
larynx, viz.,an oedema of the upper structures of 
the uvula and faucial walls of the tonsils. These 
cases are sometimes very distressing. The trouble 
has always been with me to know how severe 
they would become, and whether they might not 
be associated with oedema of the glottis, as we 
ordinarily call it. I have been interested in find- 
ing out, if I could, what was the pathological 
cause of these cases. I saw a case two days ago 
occurring in the person of a young man. I was 
called in great haste, and just as I was leaving a 
messenger came requesting that I bring some 
cocaine, as the patient was suffering a great deal 
with his throat. I found that the patient had 
been operated upon by one of the specialists of 
the city the day before for some tonsillar trouble. 
He had used the cautery, touching each tonsil 
lightly, making a slight eschar on the left tonsil, 
which was rather more marked on the right. The 
patient had a bad night after the operation, grow- 
ing very much worse the following day, and when 
I was called he was suffering intensely; respira- 


tion was seriously interfered with and he could 
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hardly speak. Inspection of the throat revealed 
an intense redness of the whole surface of the 
posterior pharynx. The uvula was as large as 
my thumb, hanging well down into the throat, 
and his constant efforts to swallow it were ex- 
tremely disagreeable. 

Another patient whom I have watched for a 
number of yearsis a man fifty years old, who 
has had frequent attacks similar to the case I have 
just reported, coming on suddenly. In this case 
there was cedema simply of the uvula, and this 
has been so marked and extensive that the uvula 
has become bifurcated. In both these cases I 
have been extremely suspicious of kidney trouble. 
The urine has been repeatedly examined, show- 
ing only a trace of albumen, but the urine is very 
light in color and of low specific gravity, features 
which always make me suspicious that the case 
in time will develop into the so-called granular 
kidney. 

Barring the existence of possible nephritis, the 
only thing that I have been able to find is rheu- 
matism. These two seem to embrace, as far as I 
have been able to find, the etiological factors in 
these cases. 

As to the use of cocaine: There is no doubt 
that this drug will shrink up the tissues quicker 
than anything we can use, but it is followed by an 
increased engorgement, therefore does more harm 
than good. I have tried pilocarpine, with the 
effect of producing intense salivation ; in some 
cases instead of causing salivation there has been 

reat cardiac depression. Unless it does excite 
ree salivation or free sweating, cardiac depres- 
sion is ew to be very marked. I am a little 
chary how I use pilocarpine, never giving it in 
such large doses as some authorities mention. 
Am always prepared to give its antidote, atropia, 
if necessary. 

Dr. W. é. Dugan : In doing a tracheotomy the 
question arises which shall we do, a high or low 
operation; that is, shall we operate above or be- 
low the isthmus? Of course in cases like those 
under discussion it is nota question of how we 
shall operate, but the important sry is to save 
the patient's life, as he is dying from obstruction, 
and no one would attempt to go in with a knife 
through the lower part of a man’s neck where 
we would endanger the patient's life by opening 
the anterior jugular vein, for, as has been stated, 
the knife is plunged immediately into the trachea. 
We can make an incision above the isthmus ; 
where tissue is not the only consideration expose 
the isthmus by a careful dissection ; then dissect 
loose what is called the suspensory ligament 
from the thyroid, and can then slip down the 
isthmus as far as we desire. We can expose as 
many rings of the trachea as we wish in this man- 
ner. The trachea can then be incised and a tube 
inserted, the isthmus being held down out of the 
way. It is a very simple operation in the adult, 
but as Jacobi has said, it is one of the most diffi- 
cult operations in the surgery of the child. 

I have had occasion to perform the operation a 
number of times, in the manner described by Dr. 
Evans, and have not had to use any general 
anesthesia, or as to that, any at all. The patients 


were found deeply cyanosed, wholly or partially 
unconscious, so that anesthesia was unnecessary. 
The trachea is held with one hand, then a knife 
is plunged immediately through the parts down 
into the trachea and then cut downward until you 
have divided as many — as you wish; then 
the knife is turned, thus holding the wound open, 
and when we slip in a pair of forceps and open em 
between the jaws of the forceps insert a trache- 
otomy tube. The patient’s head is kept lowered 
for afew minutes to allow the blood to flow out of 
the mouth. This is usuallya very simple procedure, 
and the patient experiences no trouble. Where 
we operate some distance from the office, I do 
not think a tracheotomy tube ought tobe used, for 
every man who has performed many of these 
operations knows how prone these tubes are to 
become obstructed, and unless you have an edu- 
cated nurse, your patient is very art to die, or at 
least suffer greatly from this closire. I am par- 
tial to the method described by Dr. Evans and 
always use it. In cases where I make a dissec- 
tion, instead of putting in a tracheotomy tube, I 
simply cut the rings and put a strong thread 
through each side, drawing the wound open in 
this way and then, by drawing them around the 
neck and tying them, the wound may be kept 
open for any length of time. This plan will be 
found to work very nicely, especially in children, 
and, as I stated, in all cases that have not the 
services of a trained nurse or far from the medi- 
cal attendant. 

Dr. T. C. Evans: In regard to the use of 
cocaine in the larynx: As Drs. Ray and Marvin 
have both mentioned, its use is not followed by 
good results. The relief from cocaine is due to 
its effect upon the inflamed tissues by causing 
local anesthesia. I certainly agree with Dr. 
Marvin that cocaine is a very bad thing to use in 
the throat where we have great obstruction, as 
the after effects are sometimes very disagreeable. 

Dr. Dugan is correct in stating that the trache- 
otomy tube ought never to be used in these 
cases, unless the operation is performed in an in- 
firmary or hospital where the patient can be care- 
fully watched. Itis very difficult to keep the tube 
clean. In one of the cases I have reported, where 
a tube was used two or three times a day it would 
become obstructed with inspissated mucus and 
have to be removed, cleaned and reinserted. The 
open method is certainly preferable to the tube in 
most cases. 

The case spoken of by Dr. Marvin, which had 
been operated upon by a specialist,was one of fol- 
licular tonsillitis, the patient being subject to such 
attacks. I think the pathology of such cases is 
just as I have outlined in my paper; that there is 
first a catdrrhal condition, perhaps, of the tonsil, 
which makes an opening for specific infection. 
Inthis way cellulitis is developed, justas we would 
have cellulitis from a surgical wound anywhere 
else. As stated in my paper, statistics give us no 
idea of what proportion of cases are due to blood 
dyscrasia compared with other causes. 

Dr. Dabney seems to think the cedema 
of the larynx often follows acute laryngeal catarrh. 
I think that in cases of acute catarrhal inflam- 
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mation of the mucous membrane of the larynx, 
this simply opens the way for septic material to 
enter the sub-mucous tissue. 

I am sorry that some one has not gone into the 
athology of the question. I am able to say very 
ittle about it from my own experience. 

Dr. J. M. Ray: I want to say a word aboutthe use 
of galvano-cautery about the throat and nose, and 
some of the complications or troubles that follow 
it. A prominent lawyer of this city went to New 
York five years ago to undergo an operation upon 
the nasalseptum. It was found necessary by one 
of New York’s leading rhinologists andlaryngolo- 
gists to divide the septum by sawing off a piece 
by means of anasal saw. The next day the pa- 
tient’s throat commenced to ache and give him a 
little pain; in two days he was violently ill from 
a suppurative abscess in the fibrous tissue around 
the tonsil, and for two weeks he was in quite a 
serious condition in one of the hospitals of New 
York as a result of this operation. He after- 
wards came to me, and I finished the operation 
that had been started in New York, and the pa- 
tient made a complete recovery. 

In talking with the doctor recently in New 
York who performed the operation upon this 
patient, he told me that he had seen a number of 
such conditions as a result of operative measures 
about the nose—a suppurative inflammation of 
the fibrous tissue about the tonsil, constituting so- 


called quinsy. 

Recently a gentleman came to me having some 
non-inflammatory thickening of the turbinated 
tissue, which I treated with the galvano-cautery. 
Two days afterward he sent for me to come at 
once to his house, as he was suffering intensely 


with his throat. He was sick for ten days with a 
peri-tonsillar abscess resulting from the cauteriza- 
tion of the nose. I have cauterized hundreds and 
hundreds of turbinates, and these aré¢ the only 
cases in which such complication has followed. 


MEDIOINE AND RELIGION. 


By JAMES A. CARMICHAEL, M. D., NEW YORK 


O-DAY, thanks to the liberality with which the 
benefits of instruction are everywhere accessi- 

ble, the whole world pretends to believe itself com- 
petent to discuss and decide those two subjects 
that are surrounded by so much that is mysterious 
and uncertain, medicine and religion. he child 
and the adolescent—they are not more than 
adolescent at fifteen years—search with avidity 
in books, suitable or other, for some signs or 
words that will lift the veil of doubt from a science 
which they erroneously believe to be impure. On 
the other hand, they learn and practise the princi- 
ples of a religion which the impressionability of 
their minds and their imagination causes them to 
regard as a source of endless happiness or of 
eternal punishment. In the evening they are 
guilty of secret and immoral practices, and the 
next day confess to the physician in order to es- 
cape the penalties they have justly incurred. The 


adult is more sceptical; he has no faithin the one 
nor in the other. The vigor of his twenty or thirty 
years permits him to disregard the truths of medi- 
cine, while the date, that to him seems remote, at 
which he will recur to it, prevents him from con- 
sidering those of religion. The game of life, the 
turbulence of his passions, and an overweening 
confidence in himself, make him forget everything 
except what can procure for him the pleasures 
and enjoyments of the moment and theallurements 
of passing time. But age comes on, and with it 
the inevitable accompaniment, of physical disor- 
ders, perhaps slight at first, but finally of disease 
whose aggravation may become fatal. Then it is 
that the old man, whether from conviction or fear, 
regards with terror the great beyond, and turns 
to medicine, in which he believes he may discover 
the panacea that will indefinitely defer the 
dreaded future, and he bows his gray head in 
religious devotion, which confers spiritual safety, 
as medicine does temporally. Read the memoirs 
written by old men from day to day, and it 
will be found that their lives are passed between 
the fear of God and their hope and trust in medi- 
cine. Lookand see, ye profane and misguided, 
whither your lack of philosophy is leading you, 
and behold wherein we are your superior! Do 
we often speak of death when we write our me- 
moirs, or often of the eternity beyond life? No! 
To us that is a mere bagatelle. To you death is 
the end of your hopes, of your ambitions, the sum 
of terrors. To us it is but the disintegration of 
cells that a morphine puncture can make less ap- 
preciable to our senses, and the accomplishment 
of which we regard with the same serenity with 
which the old grenadier sees his comrades falling 
around and about him in the heat of battle. We 
die as we live, by the alternate decay and repair 
of the complex parts that make the mysterious 
whole which we call the human animal. 

The above, translated from the Révue Médical, 
represents the sentiments and opinions, religious, 
atheistical and philosophical, as also medical, 
physiological, histological and cellulogical, of 
the distinguished editor of the prominent journal 
named. It certainly gives a clever and truthful 
portraiture of human proclivities, superstitions and 
infirmities on the one hand, and, on his side of 
the question the embodiment of an optimistic 
view of nothingness, with an euthanasia of anni- 
hilation that gives opportunity for a startling tab- 
leau, a dramatic exit and an effective “‘chute de 
rideau,” so attractive to Gallic sensibility. As 
well as memory serves, it was Rochefoucauld 
who wrote: 

“Quand on n'a pas ce qu'on aime 

Il faut aimer ce qu'on a.” 
Thus showing the native versatility of the Gaul, 
and his capacity for self-accommodation in one 
direction, while in another a rainy day may make 
him fling himself from a window, or shuffle off his 
coil when tired and in despair of ‘‘ buttoning and 
unbuttoning.” In the unending struggle of hu- 
man life, and from the nature of man’s organiza- 
tion, undue exercise of the powers appertaining 
thereto must, of necessity, be followed by alter- 
nate periods of exaltation and depression, mental 
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and physical. In the heyday of youth, when 
blood-currents run hot and tumultuous, when the 
heart beats high, and those wondrous cells in 
the bark* and pitht of the brain are vivid and ani- 
mate with their several duties of the elaboration 
of thought, intellect, mind, and the maintenance 
of animal life, what matter medicine and religion ? 
Then comes trippingly upon the tongue: 
“Throw physic to the dogs, I'll none of it.” 
‘‘The world is mine oyster.” ‘‘ Let us eat, drink 
and be merry.” But, just here, what means that 
gentle “‘sussurrus” that’s tapping at our ear’s 
outer window, running along the frail bridge that 
spans the middle space, and now is tapping at an- 
other window that opens and admits to our inner 
consciousness, and we hear: ‘“‘ For to-morrow we 
die?” Is that man to be envied who writes, so 
that all the world may see: ‘ To us death is but 
the disintegration of cells that a morphine punc- 
ture can make less appreciable to our seuises. 
We die as we live, by the alternate decay and re- 
pair of the complex parts that make the mysteri- 
ous whole which we call the human animal?” 
What an ignominious falling off is here, when we 
may reckon nothing beyond, after 


** This too, too solid flesh shall melt, 
Thaw, and resolve itself into a dew.” 


Being so, then there’s nothing left us but the 
humiliating and degrading self-apostrophy: 


‘* If so soon I'm to be done for, 
I wonder what I was begun for.” 


A gloomy and brooding mind must, indeed, 
look out from the eyes that cansee nothing butthe 
dissolution of matter and the trail of decay! 
This would be to hang to life by tendrils so frail 
that our birth is nothing but our death begun. A 
notorious modern infidel expresses himself in a 
civilized community, before a gaping and vulgar 

ublic, inthese words: ‘If we are to live again, 
it will be by a process of Nature.” For an infidel 
to appeal to the processes of Nature in support of 
a possible future existence, is to verify an old 
a thought: ‘“ By night an atheist half be- 
ieves a God.” He forgot, or failed to say, that 
the processes of Nature were begotten of Creative 
Law, and that Creative Law was instituted from 
the beginning, and impelled in its operations by 
omipotence and ominiscience. But he did not 
forget to supplement Nature and her handiwork 
with scoffing denial and abnegation of the exis- 
tence of the Great Creator of Law, and relieved 
his mind with rude jest and sacrilegious ribaldry. 

“An atheist’s laugh’s a poorexchange for Deity 
offended.” Says the editor of the Révue: ‘Do we 
often speak of death when we write our memoirs, 
or often of the eternity beyond life? No, to us 
that is a mere bagatelle, and death is but the dis- 
integration of cells that a morphine puncture can 
make less appreciable to our senses.” Thus in- 
terpreted, in what does the editor differ from the 
infidel just quoted? The latter ventures the 
thought : “If we are to live again, it will be by a 
process of Nature.” The former not only ignores 


*Cortex. + Ganglia. 


Nature, but even the processes and agencies by 
which the most perfect and wonderful of her 


‘works, man, is created, are flippantly dismissed 


with the contemptuous expression: ‘ Disintegra- 
tion of cells,” and with a flout and a jeer at the 
old man that passes his life between the fear of 
God and trust in medicine, he hugs himself with 
the consoling self-complacency with which he 
proclaims: ‘*‘ Look and see, ye profane and mis- 
guided, whither your lack of philosophy is lead- 
ing you, and behold wherein we are your 
superior.” 

n contrasting the two of this ‘par nobile fra- 
trum,” editor and infidel, the advantage is surely 
on the side of the infidel. He is without 
knowledge, so far as appears, of the processes 
of Nature in the perfection and accomplishment of 
her operations, yet he supposes a possible life in 
the future by one or more of those processes. How 
is it withthe other? To him, as one holding con- 
stant communication and familiar association with 
the perpetual revelations and developments of 
science, as they are unfolded day by day and hour 
by hour, and to whom is assigned the duty of 
proclaiming them to the world, tohim an eternity 
beyond life is a ‘‘ bagatelle,” and death but a ‘‘dis- 
integration of cells.” 

That mind must indeed be made of impenetra- 
ble stuff, that conscience choked and seared by 
contact with the world, perhaps outlived all its 
obligations or even its allurements and pleasures, 
and ready to exclaim with the misanthrope: ‘* Man 
delights me not, nor woman either,” or with the 
Juiferrant (Wandering Jew): ‘‘I wander on, forever 
on, which way I turn, norest, no peace!” ‘“ Death 
nothing but a disintegration of cells !!” What have 
the cells done for him? Given him life, brought 
him into the world, endowed him with whatever of 
individuality, mental, physical and moral, he may 
have been possessed. Made of him a man among 
men, put into his hand an instrument with which 
to inscribe and convey the teachings of ever 
fruitful science, destined to bestow benefits upon 
his kind throughout all the world. With intel- 
lect and reason to see and study Nature in all her 
marvelous work, to look up from Nature to 
Nature’s God, and with all this to have life depart 
and go out, like the snuff of a candle, not even its 
last expiring flicker to penetrate the darkness of 
the scene of death, which is naught but ‘a disin- 
tegration of cells,” nor illuminate it with a hope 
in an eternity that is only a “ bagatelle.” 


**Great God, I'd rather be a Pagan 
And suckled ina creed outworn.” 


OHRONIO POSTERIOR URETHRITIS. 
By I. J. Busu, M. D., Pecos, TEx.* 


*HRONIC urethritis, unlike the acute form, is 
in a great majority of cases confined to the 
posterior portion of the canal. This is mainly 
due to its anatomical construction, the posterior 
portion being guarded from the entrance of fluids 
by the compressor urethra muscle, and, moreover, 
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being more thickly studded with glands, we can 

easily see how it is that this part of the canal is 
- frequently the seat of the disease in its chronic 
orm. 

The acute attack begins to subside in two 
weeks from the onset of the disease, the discharge 
becomes less purulent in character and much 
diminished in quantity,until finally there only re- 
mains a slight glairy discharge known as gleet, 
which may continue for months or may finally 
pew: apd altogether, but its subsidence does not 
end the trouble by any means, but merely proves 
that a series of pathological changes are taking 
place, differing in character from the original 
trouble and requiring quite a different line of 
treatment. 

First, we have a thickened, inflamed condi- 
tion of the mucous membrane, which is thrown 
into folds, then the glands become involved, and 
later on the deeper lying structures. The epi- 
thelial lining of the membrane peels off, leaving 
an abraded surface, which is irritated by the pass- 
ing urine to such an extent that small ulcers 
form. Nature now comes tothe rescue and forms 
a deposit of lymph, which, becoming organized, 
one pathological condition is substituted for an- 
other, and the trouble goes from bad to worse, 
pus forms in the sinuses and deep lying folds of 
the diseased membrane and is washed out by the 
flow of urine, and appears as shreds or strings. 

The symptoms produced by the changes are 
dull, aching pains in the perineum, with a burn- 
ing, scalding sensation in the affected urethra, 
sharp pains shooting along the nerves, which 
may be slight or severe, and extend to the blad- 
der or rectum. 

The diagnosis is comparably easy. The most 
simple way is to procure three glasses, and with 
an ordinary syringe inject clear water into the an- 
terior urethra and allow it to flow out into a glass, 
when, if the disease is anteriorly, the water will 
contain shreds. Now direct the patient to urinate 
in each one of the remaining glasses, when, if the 
first urine passed contained shreds, the disease is 
in the posterior urethra, and if the last passed 
contained them, the trouble is cystitis. If it is 
suspected that the seminal vesicles are involved 
wash out the bladder through a soft catheter or 
irrigator, then introduce the finger into the rectum, 
and by massage press out the pus, then rewash 
the bladder and examine the water for pus. 

There are two principles of treatment applica- 
ble to this disease, viz., pressure from steel 
sounds, and injections. The sound must be of 
sufficient size to thoroughly distend the folds of 
the diseased mucous membrane, and as this por- 
tion of the canal is a pouch-like cavity the meatus 
will often require to ™ slit up and enlarged, else 
this part of the treatment will fail. Having 
warmed the sound by immersing it in hot water 
or holding it overthe flame of a spirit lamp, it 
must be annointed with vaseline and gently passed 
into the bladder, increasing the size gradually 
until the size of the urethra is reached. Some 
urethras are very sensitive,so the operator must 
exercise great care and not produce too much 
irritation. As soon as the irritation has passed 


away it may be used again, but judgment must be 
used in the frequency ofits use, lest harm result. 

The injection is best given immediately follow- 
ing the withdrawal of the sound; the best prepara- 
tion is unquestionably a solution of nitrate of 
silver, beginning with one grain to four ounces; 
the strength may be increased gradually at each 
treatment, just in proportion as the patient can 
stand it, care being used that too much irritation 
is not produced, If there is much pain and tenes- 
mus following the injection a quarter of a grain 
of morphia dissolved in two or three drachms 
of water and thrown into the rectum half an hour 
prior to the treatment will prevent it. If the blad- 
der is empty it is advisable to inject two or three 
ounces of water, rendered antiseptic, prior to the 
passage of the sound. This will follow its with- 
drawal, and wash out the pus that has been 
pressed out, thus rendering the parts clean and 
in better condition to receive the injected 
fluid. The best method of injecting the 
solution is to first introduce a soft catheter 
well back into the urethra and inject the fluid 
through it, using a hard rubber syringe holdin 
about two ounces, and as the solution is force 
in gradually withdraw the catheter, thus bringing 
the fluid in contact with all portions of the dis- 
eased area. The more sensitive anterior urethra 
is protected from the irritating effects of the sil- 
ver by the vaseline, which the sound has deposited 
along the membrane. Cocaine should never be 
used in this operation. If the patient has no 
tubercular or malignant disease of the parts, this 
treatment, skillfully applied, will invariably result 
ina cure. Of course, if a stricture exists it must 
receive treatment at the same time. 


OVARIAN OYST AND PYO:ALPINX.* 


By Louis FRANK, M. D., LOUISVILLE, Ky. 


Gynecologist to the Louisville City Hospital, ete., 
Louisville, Ky. 


Bases specimen is from a patient twenty-four 
years of age, whom I saw first about three 
weeks ago, giving the history of some indefinite 
pain, etc., in the abdomen. An examination 
revealed a decided enlargement upon one side, 
with some induration upon the other. She had 
considerable pain during menstruation. An oper- 
ation was advised and carried out. She was pre- 
pared for an operation in the usual manner, ex- 
cept that the urine was not examined; as a rule I 
always do in all operative cases. The anesthetic 
given was first chloroform, followed by ether. 
Upon opening the abdomen I found there was 
an ovarian cyst as large as my fist upon one side, 
with a pyosalpinx upon the other. Both were 
removed and the patient was put to bed in good 
condition, She showed some delay in recovering 
from ether, it being eighteen hours before she had 
fully rallied. She was in an anesthetic condition, 
partially, it being difficult to arouse her, for at 
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least twelve hours after the operation. The next 
day the kidneys secreted urine freely; however, 
the amount of urine diminished gradually, and on 
the third day after the operation she passed only 
seven and one-half ounces. At the same time 
her temperature gradually began to go up, she 
went into a semi-comatose condition from which 
she could be aroused with difficulty. At thisstage 
there were some hallucinations, and, I believe, 
some other mental disturbances. A specimen of 
the urine was examined on the third day and 
found to be loaded with casts, both hyaline and 
ranular, urine markedly diminished in quantity. 
est for albumin showed, upon boiling the 
urine and allowing it to stand for halfan hour, the 
test tube was about half full of precipitated albu- 
min; I took it to be 1% to 2 percent. She had 
— symptoms, as shown by the urine, of chronic 
right’s disease, and confirmatory evidence has 
become apparent since. She still has albumin in 
the urine, and casts are still present. She has 
recovered completely from the effects of the oper- 
ation, though at the time the stitches were taken 
out there was a small abcess and some sup- 
puration following, which continued for several 
then ceased. 
he operation was performed on May 2gth, and 
on June 17th she was walking about. The con- 
tinued high temperature, as shown by the chart 
which I present, was no doubt due to the condi- 
tion of the kidneys, although the stitch abscess 
may also have played'a part. I think this con- 
tinued elevation of temperature is rather unusual 
in this form of kidney disease. 

The case is interesting from the fact that ether 
was given for the operation, followed by the 
marked diminution in amount of the urine, and 
recovery afterwards, she being in a condition of 
uremic coma for several days. Infusions of digi- 
talis and citrate of potash were given freely, and 
on the fourth day after the operation the amount 
of urine voided was twelve ounces ; fifth day, sev- 
enteen ounces ; sixth day, twenty-seven ounces, 
and on the seventh day thirty-eight ounces. She 
is now passing about the normal amount—forty- 
five to fifty ounces daily, and is on tonics and the 
usual treatment upon which we put cases of 
Bright's disease. 

I report the case to again impress upon every 
one the importance of examining the urine in all 
cases where an operation is to be performed ; and 
it further shows us that in the event we have 
Bright's disease pre-existing that ether can some- 
times be administered as the anesthetic and the 
patients recover. 


DISCUSSION. 


Dr. W. O. Roberts: I have had two laparo- 
tomies recently in which ether was used, and in 
both these cases the urine was examined chemi- 
cally immediately prior to the operation ; and in 
neither of them was there any albumin. In one 
of them, a man aged sixty-four years, had an ab- 
dominal tumor, the exact nature of which was not 
altogether certain until after the abdomen was 
opened. It was then found to be a carcinoma of 
the duodenum. He had no elevation of tempera- 


ture following the operation. He was operated 
upon in the murning between ten and eleven 
oclock. That evening he voided through the 
catheter six ounces of urine; the next morning 
three ounces ; the next evening there was none 
at all,and I do not think from that time until the 
day of his death, which was four days after the 
operation was performed, there were four ounces 
of urine secreted. He died of uremic poisoning. 

I had another case following that in a young 
woman who had double pyosalpinx; her urine 
was also examined chemically the day of the 
operation, and no albumin was found, excepting 
a small amount, which was found before the urine 
was strained, and which I took to be due to a 
little pus in the urine. The operation was per- 
formed at ten o'clock in the morning, and in the 
evening we drew off from her bladder three 
ounces of urine. The next morning there was 
not as much as two ounces; she was put upon 
diuretics immediately ; the quantity of urine grad- 
ually increased, but I was apprehensive that she 
would die also of uremia, but she recovered. It 
is always my custom to examine the urine at least 
chemically before using ether, and here are two 
cases in which no albumin was found by a care- 
ful examination of the urine; notwithstanding 
that fact, one of them died of uremia, and the 
other one was on the verge of death but re- 
covered. 


CLINIQUE. 


MESENTERIO CYST SIMULATING ENLARGED GALL 
BLADDER.” 
By J. B. MARVIN, M. D., LOUISVILLE, Ky. 


Professor of the Principles and Practice of Medicine and 
Clinical Medicinein the Kentucky School of 
Medicine, etc,, Louisville, Ky, 


] WILL report a case which presents some feat- 

ures of interest, and shows how easy it is for 
us to make mistakes. I believe I presented the 
case before this Society; I knowI did to the 
Louisville Academy of Medicine, some months 
ago. The patient was a man aged forty-six 
years, who had an abdominal tumor, the provis- 
ional diagnosis having been made of malignant 
growth of the stomach. The man had the ap- 
pearance of being quite aged, at least sixty or 
sixty-five ; hair very white; face white; cachectic 
in appearance; with a history of dyspeptic 
troubles, nausea, vomiting and constipation ; dat- 
ing over quite a period oftime. Frequent exami- 
nation of the gastric contents revealed a great 
decrease in muriatic acid. There was considera- 
ble pain in the region of the stomach, and on 
examination a tumor could be easily made out ; 
this tumor, however, seemed to be rather in the 
median line, if anything more to the leftthan the 
right. 

The case was kept under observation for some 


Steno- 


* Reported to the Louisville Clinical Society. 


graphically reported for this journal by C. C. 


December, 1896.) CHEATHAM: BONY GROWTH 


OF THE AUDITORY CANAL. 365 


months, and the tumor seemed to be grad- 
ually enlarging. I took him before the class 
at the Kentucky School of Medicine, after having 
had him under observation for several weeks, to 
demonstrate this growth. It was quite globular 
then, and much larger in size, easily palpable, 
and the point I made then was whether it was a 
solid tumor or not. In a little while I thought I 
could detect fluctuation. It was questionable 
whether the growth was a cystic degeneration or 
a sarcomatous growth. By repeated examina- 
tions it was easy enough to detect fluid. I pro- 
posed to aspirate, simply as an exploratory meas- 
ure, and made an appointment with him for this 
but he failed to keep it. I did not see 
im again for six weeks. He came back then, 
looking much worse, with the tumor very large. 

I took him before the class that morning, in- 
serted an aspirator needle and drew out a dark 
coffee-colored fluid. He remarked afterwards 
that he believed it was some of the coffee that he 
drank for breakfast that morning, and that the 
needle had gone into his stomach. I then pro- 
posed to him to have an exploratory incision 
made, which was performed shortly afterwards by 
Dr. Holloway. We found an enormous tumor, 
which was punctured, and about a water bucket 
full of dark-colored fluidevacuated. Thequestion 
then arose whether or not it was a cyst of the gall 
bladder. Dr. Holloway was inclined to that 
opinion. Dr. Samuel, who assisted in the opera- 
tion, made a thorough exploration of the interior 
of the cavity, and claimed that he could feel the 
gall bladder. Dr. Holloway inserted his fingers 
through a rent or slit in the cyst wall and stated 
that it must be the gall bladder. I had Dr. 
Weidner make an examination previous to this of 
the contents of the tumor which had been with- 
drawn, and he did not discover any bile, so I dis- 
agreed with Dr. Holloway in the opinion that it 
was a cyst of the gall bladder ; it was a cyst, not 
of the gall bladder; it was not a malignant 
growth or growth of any kind connected 
with the stomach, but it was a very large cyst 
probably springing from the mesentery. 

The wound was closed after thoroughly wash- 
ing it out with an antiseptic solution, and the man 
kept under observation for quite a long time. He 
made a capital recovery and gained materially in 
weight. remarkable feature is that he has 
changed wonderfully for the better in appearance; 
his hair has changed from white to black, ora 
dark brown; he looks now like a man fifteen or 
twenty years younger than he did before the 
operation. Another notable feature is the changed 
appearance of the skin. Before the operation it 
was sallow and unhealthyir «ppearance, but now 
— a healthy color, showing evidence of | 
mproved nutrition, etc. 

ou will remember that Dr. George W. Grif- 
fifths reported before this Society some months 
since the case of a man whose hair turned from 
white to black after exposure to severe cold 
during a fire one bitter cold night, butin this case 
it has grown six or eight shades darker. I take 
it simply from the improved nutrition of the 


patient. (Discussion then followed.) 


One or two points have been suggested in the 
discussion, to which I shall refer in closing: The 
patient had lost a great deal of flesh; he was com- 
paratively a young man; he had been a drinking 
man in previous years, but not to excess. There 
was no direct history of any serioustrauma. He 
complained of some pain and an uneasy sensa- 
tion about the ouiaai at all times, and consid- 
erable op after manipulation. The tumor grew 
gradually downward and forward, increasing in 
size quite rapidly after a certain point was 
reached. It certainlysprang from structures high 
up, and occupied nearly the center of the cavity; 
it was a very globular, symmetrical cyst. I think 
Dr. Frank is correct that all cystic tumors in this 
region are retro-peritoneal. 


BONY GROWTH OF THE AUDITORY CANAL.” 


By WM. CHEATHAM, M.D., LOUISVILLE, KY., 


Professor of Ophthalmology, Otology and Laryngology 
in the Louisville Medical College, etc., Louisville, Ky. 


Ts history of the case before you is rather 
interesting, and Itake it the indications for 
treatment are plain. 

Mr. N., aged thirty years, occupation freight 
conductor. He states that the left side of his 
head began to enlarge twelve years ago. There 
is no history of trauma; enlargement gradual ; 
he thinks it is larger now than one yearago. His 
ear began to stop up, as he expressed it, at night, 
twelve years ago; when he would get up next 
morning the ear would open. There was 
no pain evinced about the ear until last May, 
when he says it gathered and broke, and has been 
discharging off and on since. When it is not 
discharging there is more or less pain. For 
eleven years the ear has been stopped up almost 
constantly. There has been no vertigo; slight 
rheumatism ; no illness in recent years ; no his- 
tory of syphilis. He has two healthy children ; 
wife has had one miscarriage at three months. 
His vision is normal, 20/20; fundus of left eye 
normal, H.D.R. 50/€0; L. P/60. Hearing per- 
fect in right ear ; bone conduction good on left 
side. 

He came to me for treatment last Friday with 
this history. Looking into his left ear I saw what 
I at first thought was a polyp, and suggested that 
it be removed. To my surprise, however, I found 
that the substance blocking up the ear was nota 

lyp, but a hard tumor attached to the bone. 

here was a great deal of swelling of the canal, 
discharge slight, and for that reason he had con- 
siderable pain. I sent him home advising hot 
applications ; last night (Sunday) the ear began 
to discharge, which was followed by relief. The 
hot applications reduced the swelling of the canal 
and caused a free discharge and afforded relief. 

These bony growths sometimes spring from the 
periosteum, sometimes from the bone itself, being 
an osseous degeneration of the fibrous tissue of 
the canal. They usually spring from the 
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upper or posterior wall of the canal. I =m, there is a room for a question hehe it is 

: right or wrong. e disposition is among clinicians to 
take it, in this case, the indications are prove each point in practice and to lean eoserd conserva- 


plain to remove the bony growth as thoroughly 
as possible by means of the chisel or perhaps 
with forceps. Methiowen has removed several of 
these bony growths from the auditory canal 
by taking a small drill and drilling a series of 
holes through the growth, then breaking and re- 
moving it in pieces. 

There has been more or less pain and sensitive- 
ness about the left side of the head at different 
times since the enlargement began, but no con- 
tinued nor severe pain. The ivory growths Dr. 
Ray has spoken of are much more commonly con- 
genital and they do not usually increase in size 
very much; they grow only as the patient grows. 
This is a form of growth which is considered by 
the majority of writers as the result of irritation of 
some kind. Some attribute it to syphilis, some to 
rheumatism, some to gout. Inthe case before us 
the growth is purely one of the canal; I can get 
a small probe, by bending it, half way in the canal 
behind the growth. 


CONTINUED REPORT. 


This is the patient I presented at the last meet- 
ing. 
‘After I showed him to the Society a sinus 
opened at a point near the external orifice of the 
auditory canal below, and was discharging freely 
at the time of the operation. Under chloroform 
I dissected the auricle loose, laid it forward and 
chiseled out the bony growth, keeping up thor- 
ough drainage by means of a strip of iodoform 
gauze. Therehas not been an untoward symp- 
tom, and there is now a free opening in the canal. 
A gauze drain is still é# stu, although I think itis 
now hardly necessary. He will be able to resume 
his work ina few days. The growth was easily 
removed ; a blow or two with a mallet and chisel 
and it came away very nicely. 

Later: June 19th: Canal well open; drum 
head healed; there has been attic trouble; 
Schrofnel’s membrane cicatricial; the enlarge- 
ment of the side of the head, which some of the 
Fellows of the Society pronounced osseous de- 
generation of the tendons and muscles, has 
undergone no change. 


How to Cure Rheumatism.*—* * * The treatment of 
rheumatism by hydriatic processes is based now upon an 
experience in practice during a period of six years. The 
plan which is pursued is satisfactory to the highest inter- 
est of the patient and the physician. It is something that 
is definite ; it is reliable, and the gains that are secured in 
the progress of the treatment are real, and can be deter- 
mined with an accuracy approaching true science. The 
only difficulty that is experienced in pursuing the hydri- 
atic plan lies in the fact that it is considered by the 
patient and friends as novel, and therefore to be rded 

inst. Besides, the support of the profession is with- 
held, owing to misunderstanding, by reason of clinical 
inexperience, lack of actual knowledge, and doubt, which 
operates to the disadvantage of both the physician and 
his patient. It takes a many Clinical experiences to 
establish th courage of one’s own convictions, and until 
belief 1s based upon many carefully conducted experi- 
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tism. For my part, my courage is established, and the 
practice of hydriatics, according to my experiences, is 
a approaching a definite and scientific system of 
therapy. 

For the purposes of clinical practice the gross symptoms 
of rheumatism are sufficient in all cases to determine the 
line of treatment. It is only where experiments 
for scientific purposes are instituted that differ- 
entiating instruments and chemic tests are em- 
ployed. When first called to see a patient it is of course 
impossible in most cases to exactly determine, 
even to my own satisfaction, the precise nature of the 
affection. The first inquiries that are made of the patient 
refer to the general condition, followed by questions and 
examinations to determine the details concerning the 
physiologic functions. Inquiry is especially directed to 
the excretory system, with reference to the quantity of 
urine which is passed, the condition of the bowels, the ap- 
pearance of the skin and the mucous membrane, and espe- 
cially the state of the appetite, the kind of food taken, 
and the habits with reference to the nature and the quan- 
tity of fluids taken as drink. The temperature of the body, 
the movements of the pulse and the subjective symptoms 
of the patient, constitute a list of inquiries sufficient to 
determine the treatment. The physiologic requirement 
of the system is two litres of water per day. In no single 
instance of a case treated has this quantity been consumed 
by the patient prior to his sickness. 

The treatment is begun ¥ prescribing regular, definite 
doses of pure, soft water at frequent intervals. Each dose 
of water contains some harmless remedy to satisfy the 
notions of the patient and his friends. The amount of 
water which is prescribed at each dose is scientifically de- 
termined by the whole weight of the body, the age of the 
eee and the degree of the fever. Starting upon the 

is of an average man, two to four litres of pure water is 
prescribed every day, in properly apportioned doses, to 
avoid mistakes and excessive use of water at any one time. 
If the patient were of seventy-five pounds weight my esti- 
mate would be that one and one-half totwo litres of water 
would be absorbed per day with comfort and advantage. 
The next process in the use of hydriatics is irrigation of 
the bowels, if circumstances favor it. One teaspoonful of 
elixo, a — soap, is mixed with the water used for irri- 
gations. Many cases have been treated by me, in which 
it was inconvenient or undesirable to practice irrigation of 
the bowels. It is, therefore, established clinically that 
while irrigation is in all cases an aid to treatment, still it 
is not indispensable. 

The third hydriatic process is the use of water upon the 
surface of the body. Ff the patient is agreeable to direc- 
tion and conveniently located, the full bath is recom- 
mended. The temperature of the water should be a few 
degrees below the temperature of the body. When the 
toilet room is inaccessible or it is inconvenient to remove 
the patient, three bathing processes are followed in my 
practice: First, sponging the body with water from a 
basin; second, the wet pack; and third, the use of my 
sprinkle bath. The sprinkle bath consists of cool water 
applied to the surface of the body, at intervals of two or 
three hours, during the day and evening, by means of a 
small sprinkle nozzle attached to the end of the tubing of 
a fountain syringe, which is suspended from a chandelier, 
bedpost or nail in the wall. Swelled and painful joints 
are packed in a compress of cold water until re- 
lief comes. Briefly speaking, the foregoing measures 
have availed in the treatment of rheumatism. The pre- 
cise detail work must necessarily in every case. The 
food is immaterial; whatever is the most simple, the 
easiest to provide, and which is agreeable to the patient, is 
all that is required. Purposely the recital of cases has 
been omitted. Such recitals are tedious, and for this rea- 
son are omitted from this paper. 


r uncle 


Country doctor: “What's wanted? Is 
I have 


worse?” Boy: “He be dead.” Doctor: “ Then 
done all I could for him.”"— Zwinkies. 


Lar 


December, 1896.} 


EDITORIALS. 367 


She New Medical Times 


A MONTHLY JOURNAL 


MEDICINE, SURGERY, AND COLLATERAL SCIENCES. 


EDITORS: 
Eapert M.D. Autrrep K. Hi1s, M.D 


Communications should be addressed, New York Meprcat Traces, 180 
West Fifty-ninth Street, Central Park South. Published on the first of each 


month. 


NEW YORK, DECEMBER, 1806. 


REMOVAL. 
The office of this Journal was removed, May Ist, to 
180 West Fifty-ninth street, Central Park South. 


Changes of standing advertisements and communica- 
tions in regard to that department, should be addressed to 
Benj. LILLARD, Advertising Manager, 108 Fulton St., N.Y. 


IMPRISONMENT FOR LIFE. 


* is not alone in State prisons that human 

beings are condemned to imprisonment for 
life. There is a group of islands in the East 
River appropriated to the sick, the criminal, and the 
destitute. On one little corner of North Brother 
Island, scarcely an acre in extent, there is a little 
colony of lepers, four in number, shut out from 
the rest of the world as securely as if they were 
within the stone walls of a prison. Through the 
long day and the longer night, left alone with 
their thoughts, alone with the memories of the 
past, with no hope for the future, except that which 
comes with death, can we wonder that every hope 
of life is annihilated, and the inevitable end is 
death? There are three other leper colonies in 
the United States; one néar New Orleans, one 
just outside of San Francisco and one in Wiscon- 
sin. These men have committed no crime. They 
are. simply sick, suffering from a disease which 
the old Levitical law pronounced incurable, its 
breath sowing the seeds of death, and its touch 
contaminating. And so they were driven out 
from the haunts of men, and left to perish, with 
every heart, in its selfish fear, closed against 
them. 

N. P. Willis, in his picture of the leper cured by 
Christ, paints in graphic, yet truthful colors, the 
terrible fear among the people of this disease, a 
fear which closed the heart to pity. 


‘* Day was breaking, 

When at the altar of the temple stood 

The holy priest of God. The incense lamp 
Burned with a struggling light, and a low chant 
Swelled through the hollow arches of the roof 


Like an articulate wail, and there alive, 
Wasted to ghastly thinness, Helon knelt. 

The echoes of the melancholy strain 

Died in the distant aisles, and he rose up, 
Struggling with weakness, and bowed down his head 
Upon the sprinkled ashes, and put off 

His costly raiment for the leper’s garb, 

And with the sackcloth round him, and his lip 
Hid in a loathsome covering, stood still 
Waiting to hear his doom. 

‘ Depart, depart, O child 

Of Israel, from the temple of thy God! 

For He has smote thee with His chastening rod. 
And to the desert wild 

From all thou lovest, away thy feet must flee 
That from thy plague His people may be free. 
And he went forth alone—not one of all 

The many whom he loved, nor she whose name 
Was woven in the fibers of the heart 

Breaking within him, now to come and speak 
Comfort unto him. Yea, he went his way, 
Sick and heartbroken arid alone, to die; 

For God had cursed the leper.” 

This is a picture of the leper, the priest of the 
temple, and society in the first century of the 
Christian era. Has science done nothing during 
the nineteen centuries which have passed to define 
the true character of this disease? In the light 
of the present day the life-long imprisonment, 
the isolation which a civilized people have sub- 
stituted for the old Levitical law, is a crime 
against humanity for which there is no excuse. 

What is leprosy? A chronic specific bacilliary 
disease, sometimes like fibrous consumption, years 
in developing, characterized by neoplasms which 
develop in definite elective sites, especially the 
skin, mucous membrane, in the nerves, in the re- 
lated lymphatic glands, and in certain viscera, 
When the leprous formation affects the skin, 
mucous membrane and corresponding lymphatic 
glands, the disease is spoken of as cutaneous or 
tuberculous leprosy. When the neoplasms are 
localized in the nerves, the terms nerve, non-tuber- 
cular or anesthetic leprosy are employed. In 
this condition the diseased part is insensible to the 
touch. 

The bacillus lepra first discovered by Hansen, of 
Bergen, resembles the bacillus tuberculosis, and 
are found in great abundance in all the lesions of 
leprosy, especially in the lymphatic system. The 
progress of the disease depends in a great meas- 
ure upon the surroundings, climate, nutrition and 
hygiene. Morrow, who has made a careful study 
of the disease, says: ‘‘There is no infective di- 
sease which is so long in its incubation, so mild 
in its initial manifestations, so prolonged in 
its exemption from serious accidents, as leprosy. 
In anesthetic cases its entire symptomatology 
for five, ten or fifteen years may be limited to a 
few erythematous patches and occasional neurotic 
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pains. There is ne disease of a necessarily fatal 
character, which grants its victim so long a lease 
of life.” But this disease is not of a necessarily 
fatal character any more than pulmonary tuber- 
culosis must of necessity have a fatal termination. 
Both, when the diagnosis was made with all the 
certainty of science, have recovered complete 
health upon change of climate, careful attention 
to diet and the general laws ofhealth, without in- 
ternal treatment. 

Infection is communicated in the same way as 
in tubercular consumption and in syphilis, and 
there is no more reason why the victims of one 
disease should be banished from society and im- 
prisoned for life than the other. Within the past 
ten years there have been in this city 51,718 deaths 
from phthisis alone, and 9,434 deaths from other 
tuberculous diseases, while syphilis, as destruc- 
tive to tissue, and as loathsome in its ravages as 
the later stage of leprosy, shows a_ record 
during the same time of 1,354 deaths. During all 
this time two deaths only are recorded from lep- 
rosy, and in the 170 cases of leprosy among the 
Scandinavian population in the Northwestern 
States not a single case of contagion has ever 
been known among them. 

The altogether erroneous ideas which seem to 
prevail even in civilized communities of the in- 
fection and even contagion of leprosy, which jus- 
tifies the banishment of the victim from society; 
from home, to be imprisoned for life, a barbarous 
relic of the early days of the world, should have 
no place in any civilized community in the nine- 
teenth century. We quite agree with Dr. 
Morrow in his excellent and exhaustive work 
on Dermatology, ‘that if a leper provides 
himself with a separate room, bed and board, 
he is practically innocuous, so far as con- 
tagion is concerned, especially in the early 
stage; and later on, when the tissues are broken 
so as to liberate with more freedom the bacilli, 
he can receive proper medical treatment 
in hospitals, in wards, in rooms specially pro- 
vided for such cases, without any more danger 
to the other inmates of the hospital than is 
now experienced in syphilis or consumption.” 
It has been shown within the last few years that 
leprosy is not an absolutely incurable disease, 
any more than phthisis. Dr. Impey, of the Leper 
and Insane Hospital at Cape Town, South Africa, 
asserts that a certain number of lepers in his in- 
stitution have been self-cured ; that is, in some in- 
dividual cases the disease is cured spontaneously, 
from causes which work within the patient's sys- 
tem. Up to this time the self-cured cases have 
only been known to exist in an sthetic leprosy. 


These facts will be brought to the at- 
tention of the Congress on Leprosy, soon 
to meet in London, composed of representatives 
from most of the nations of the civilized world. 
The facts presented and the discussions of this 
learned body, will, without doubt, lead to impor- 
tant results in the prevention, suppression, treat- 
mentand possible cure of a disease which has for 
so long a time been looked upon as incurable. In 
the mean time, we respectfully suggest to our 
Board of Health to make careful inquiry whether 
the protection of the public health and the inter- 
ests of humanity require the continuance 
of the leper hospital on North Brother 
Island under its present exclusive prison rules. 
Might it not be wise to remove this handful of 
leprous men to some of the other charity 
hospitals, where they might feel that they are 
not of necessity condemned to death, bringing the 
all important factor of hope to their aid; or at least 
take off some of the prison restrictions under 
which they now suffer, and which must make their 
every prayer one for death ? 


DIAGNOSIS OF TYPHOID. 


* is not always easy to diagnose typhoid fever. 
The symptoms resemble malarial fever so 
closely, and other disorders arising from poison- 
ous water or a tainted atmosphere, that the phy- 
sician is often at a loss to differentiate between 
them, more especially asthe distinctive symptoms 
given in the books as indications of typhoid are 
not always present, and when present are not by 
any means always indicative of the disease, how- 
ever important they may be collectively. Gurg- 
ling in the right illiac fossa may be found in ordi- 
nary diarrhoea, and pain in the same place in ap- 
pendicitis. The step-ladder temperature of the 
text book is about as often absent as present. The 
rose spots, so typical if present, are absent in at 
least a third of the cases. : 
According to the theories of Pfeiffer and 
Widal, who made the discovery of the influence of 
the typhoid bacillus upon the blood of the pa- 
tient, atolerably accurate diagnosis of typhoid 
fever is possible within twenty-four hours 
of the invasion of the symptoms. On _ the 
recommendation of Dr. Biggs, the pathologist of 
the Board of Health, the Board invite the profes- 
sion to take advantage of the facilities at the com- 
mand of the department, in aid of a correct 
diagnosis. Hereafter all the druggists, where 
antitoxin is sold, will have glass slides, between 
whieh physicians may place the blood of their 
patients when they suspect typhoid. These 
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slides, properly labelled and identified, will be 
gathered by the employes of the department, 
and within twenty-four hours the bacteriologist of 
the Board will report whether the experiments 
confirm or disprove the suspicion of typhoid. 

The investigations of Pfeiffer and Widal show 
that the blood of persons suffering from typhoid 
fever, either fresh or dry, when mixed with active 
cultures of typhoid bacillus, has the power of ar- 
resting the active movement of these organisms 
and of producing peculiar and characteristic ac- 
tions of the bacilli. This reaction occurs early in 
the course of the disease, and continues dur- 
ing convalescence. It does not occur with other 
organisms than the typhoid bacillus, and it does 
not occur with cultures of the typhoid bacillus 
when the blood of persons suffering with other 
diseases is employed. 

But there are other tests, not requiring so much 
skill of manipulation, which the physician with a 
little skill in laboratory work can test in his own 
office. The Ehrlich test, as improved by Dr. 
Green, of the University of Minnesota, in the 
Medical Record, is so simple, as being, though not 
in all cases positive, still of great value, and with 
but few exceptions correct. Solution A: Hydro- 
chloric acid, 50; distilled water, 1,000 ; sulfani- 
tic acid, q.s.; ad. sat., allowed to stand some 
days, with frequent shaking. 

Solution B: Five-tenths solution of sodium 
nitrite in distilled water. Keep in a cool place 
in a black bottle, and renew every week. 

Solution C: One part of solution B to 100 
parts solution A, made fresh every day. 

Test : Equal parts of solution C and the suspec- 
ted urine are thoroughly shaken in a test tube, 
and from one to two cubic centimetres of ammo- 
nium hydrate allowed to flow gently down upon 
the surface. Ifthe reaction is present, a beauti- 
ful crimson or carmine band appears at the junc- 
tion of the ammonia and the mixture. Upon 
shaking, a pink tinge is imparted to the foam. 
The urine must be fresh and filtered, and takenin 
the height of the infection. 


PATHOLOGY OF EPILEPSY AND OTHER OONVULSIVE 
DI:EASES. 


T= subject is discussed by Dr. F. W. Lang- 
don in a recent issue of the Journal of 
Mental and Nervous Diseases in the light of mod- 
ern discoveries. Under four heads he enumer- 
ates what he considers a working hypothesis in 
the study of convulsions. 
1. That epilepsy, the choreas and probably 
most convulsive disorders are the dynamical 


expression of an inhibitory insufficiency; not 
indications of an overproduction of nerve energy, 
nor explosions due to a molecular unstability, 
per se. 

That the cause of this inhibitory insufficiency 
is to be sought for in the end brushes of collateral 
processes of various cortical neurons, the situation 
varying with the type of the disease, whether sen- 
sory, psychic or motor. 

That the defect consists most probably in a 
structural incompleteness (small capacity, defec- 
tive insulation, imperfect contact) or a numerical 
deficiency, or both, in the collateral processes of 
the neurons referred to. 

Defective collaterals may favor occurrence of 
convulsions in two ways: (a) By impairing con- 
nection with other neurons (inhibitory storage), 
(4) By increased resistance to overflow currents, 
causing temporary overcharge of motor axis cyl- 
inders. 


EPILEPSY. 


A NEW treatment for epilepsy comes to us 

through the Medicale, which, in the hands of 
Bexhterepp, has either produced an entire cessa- 
tion of the attacks, or diminished their intensity 
or frequency. Thirty or forty grains of the 
adonis vernalis is placed in five ounces of boiling 
water, and filtered. To this is added 150 to 170 
grains of bromide of potash and from two to three 
grains of caffein. A teaspoonful of this mixture 
is given four times a day in water or sweetened 
milk. Adonisis known to act upon the heart as 
a stimulant or cardiac tonic, something after the 
manner of digitalis or strophanthus, as the drug 
increases arterial tension, and the potash acts 
upon the vaso-motor nerves. In combination it 
is possible they may produce a more positive ac- 
tion in controlling the circulation. Any sugges- 
tion looking to the relief of this dete noir of our 
profession will be gladly investigated. 


DIPHTHERIA. 


to an article in Pedriatrics, Dr. Walker says: 

“From the standpoint of a general practi- 
tioner, I confidently expect to cure any case of 
diphtheria within forty-eight hours of the onset 
of the disease.” In case the diagnosis is clear, he 
gives from 1,000 to 1,500 units at once of the anti- 
toxin serum, keeping at all times the throat and 
nostrils clear with a spray of some antiseptic solu- 
tion. Atthe end of twenty-four hours a second 
injection is administered, and another at the end 
of forty-eight hours, if necessary. Inthe serum, 
prepared by Parke, Davis & Co., a bulb containsa 
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single dose. This serum he considers the most 
reliable in the market. No drug is given to influ- 
ence the course of the disease. The bowels are 
kept open with calomel tablets 4%. Under this 
treatment it is seldom necessary to use alcohol. 


NEW APPLICATION OF ELECTRIOITY. 


HE various anesthetics hitherto used are te- 
dious, and are sometimes attended with un- 
pleasant results in the simple operation of tooth 
extraction. The Boston Transcript describes a 
little battery about as large as a cigar box, which 
the up-to-date dentist uses in extracting teeth. 
The battery has a queer little attachment called 
a vibrator—a short strip of metal fastened at both 
-ends. When the current is on, the strip vibrates 
at such a rate of speed that it hums. The opera- 
tor tunes it up with a tuning fork until it gives out 
the note A; then he knows that the current is just 
right. The person in the dentist's chair grasps 
the handles, which are connected with the bat- 
tery by wires. At the same time the operator 
seizes his forceps, which are likewise on the end 
of a wire proceeding from the battery. He 
touches the tooth, completing the circuit, and in- 
stantly a local anesthesia is produced. The tooth 
and neighboring gums are rendered, for a mo- 
ment, insensible to pain, and out comes the tooth. 


HE first annual dinner of the Alumni Associa- 
tion of the Metropolitan Hospital was given 
November 11th, at the Hotel Savoy. Twenty- 
six representatives of the different medical staffs 
which had been connected with the hospital dur- 
ing the twenty-one years of itsexistence gathered 
around a round table, whose exquisite service 
framed in the tapestried walls of the dining room 
formed a picture of beauty never to be forgotten. 
Dr. Bukk G. Carleton, in a few graceful and well- 
chosen words, outlined the history, and Dr. 
Charles McDonald, with incomparable wit and 
eloquence, brought out, as toastmaster, the bright 
and happy responses of the Alumni. It was a 
dinner successful in all its details, full of good 
cheer, brotherly love and happy memories. 


T= United States Bureau of Education keeps 

the world in touch with the progress of edu- 
cational institutions through its bulletin of in- 
formation. W. learn that the students in so- 
called regular medical schools, in 1883-84, num- 
bered 10,600; in 1893-94 they numbered 17,601, 
an increase of 66 per cent. Students in Homceo- 
pathic schools in 1883-84 were 1,267; in 1894 
1,666, an increase of 31.5 per cent., less than 


one-half of the so-called regulars. The Eclectic 
students numbered about the same for the two 
periods, 767 and 803, an increase of 4.7 per cent. 
These statistics do not show a corresponding de- 
cline of Homeceopathic or Eclectic thought, 
but a general impression that the lead- 
ing institutions of the old school are more 
thorough biological, pathological and 
clinical teachings, through their greater facilities 
of age, wealth and hospital connections, and that 
they have. also absorbed many of the leading 
ideas of the more modern therapeutics of the new 
schools. The dual action of drugs is now taught 
in all schools, less minutely, it is true, in the old 
than in the new, but sufficiently to establish the 
principle as the leading one in therapeutics, and 
making the dividing line less marked between the 
schools than formerly. The prevalence of modern 
methods of thought, scientific investigation and 
clinical instruction are bringing all schools up to 
a high standard of educational work. 


AX investigation of the recent epidemic of 

typhoid fever in New Haven, says the Yale 
Medical Journal, in which there were 100 cases, 
showed that it came from milk from a farm 
where malarial fever was present. There were 
four cases of malarial fever on the farm, and 
across the road a typical case of typhoid. One 
of these cases assisted at the milkings, and the 
washings of the houses were thrown upon the 
ground, whose natural drainage ran into a well 
from which water was obtained to wash cans and 
which was found to be unfit for use. 


R. COOK, who was with the Perry expedi- 
tion, says the Eskimo do not begin menstru- 
ating till they are eighteen or twenty years old, 
yet they have children at a much esrlier age, and 
suggests that this is a proof that there is no 
necessary connection between ovulation and 
menstruation. 


|= first commencement of the Training 
School for Nurses, Hahnemann Hospital, 
was held at the hospital on the evening of No- 
vember sth. Diplomas and a very beautiful 
badge in the form of a pin, were conferred on a 
class of six nurses by the Hon. Hiram Calkins, 
President of the hospital, with appropriate re- 
marks.” The exercises were interspersed with 
music, and short addresses were made by the 
Rev. Dr. Thompson, General Howard Carroll 
and Dr. Guernsey. In the trained nurses of the 
Metropolitan and Hahnemann Hospitals the pro- 
fession will always be sure of efficient service. 
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Aleta CORDIAL is an admirable remedy 

as a uterine tonic, but there are stomachs 
so delicate as not to bear the carminatives in the 
cordial. In these cases the tincture of aletris can 
be given with benefit. The remedy will prove of 
benefit not only as a uterine tonic, but in those 
dyspeptic troubles attended by anemia. In worn 
out women, in chlorotic girls and in anemic men, 
especially if there is more or less colic, flatulence, 
with or without constipation or diarrhoea, the 
remedy will often prove beneficial. 


BIBLIOGRAPHICAL. 


WILLIAM Woop & Co. have issued their “ Medical 


DISEASES OF THE SKIN. By George Thomas Jackson, 
M. D., with sixty-nine illustrations. Second edition. 
Lea Brothers & Co. 


This very excellent hand-book has been thoroughly re- 
vised, and presents in small compass a vast amount of in- 
formation. 


P. BLAKISTON, Son & Co. have issued their “ Physi- 
cians’ Visiting List for 1897,” with some improvements, 
which make it, so far as we can see, perfect. The sales of 
this little book in 1896 were 10 per cent. over those of the 

revious year, showing that the appreciation of the pro- 
— is increasing. No more convenient book can be 
ound, 


Dr. HORACE PACKARD, of the Boston University Medi- 
cal School, sends us a very interesting monograph of his 
— work during the past five years, which includes 
1,387 operations, covering every department of surgery. 
There were fifty-five deaths, 1,184 recoveries, eighty-nine 
relieved and forty-two not relieved. The author quotes 
a large number of cases, giving steps of the operations, 
with outline of treatment and progress of recovery or 
fatal termination. , 


THE Medical Record for October 31st contains a con- 
densed description of the leading winter health resorts of 
this country. The article is written by Dr. McKay, of 
Chicago, and will prove a valuable a to the physician 
> recommending desirable homes for his patients during 

e winter. 


THE PRACTICE OF MEDICINE. By Horatio C. Wood, 
A.M., M.D., LL.D. (Yale), Professor in the University 
of Pennsylvania, and Reginald H. Fitz, M.D. (Harvard). 
Philadelphia: J. B. Lippincott & Co., 1897. 

The construction of this work is simultaneously from 


the pathologic and therapeutic points of view of the prac- 
tice of medicine, summarizing and analyzing the most re- 


cent discoveries in pathol and therapeutics, especially 
in connection with germ life. There,is an originality and 
breadth of thought upon scientific reasoning and a 
freedom from partisan bias which gives a peculiar value 
to the work. 


THE Century. The first installment of Dr. Weir Mit- 
chell’s new novel, “ Hugh Wynne, Free Quaker,” appeared 
in the November Century. The story purports to be an 
autobiography of an officer of Gen. Washington's staff and 
Gen. Washington is one of the characters. The story is 
not simply a work of the imagination, but presents a 
graphic picture of the Continental Army during the 

evolution. 


Woop's MEDICAL HAND ATLASES. ANATOMICAL 
ATLAS OF OBSTETRICAL DIAGNOSIS AMD TREAT- 
MENT. By Oscar Schaeffer, M.D. With 145 illustra- 
tions. New York: William Wood & Co., 1896. 


This volume deals with the morphology of the female 
pelvic organs as the anatomical basis of the physiological 
and pathological basis of pregnancy. In dealing with ana- 
tomical conditions, the formation of diagaosis and gen- 
eral treatment, the author wisely abstains from a collec- 
tion of general theories, put formulates only established 
doctrines corresponding to the most recent knowledge. 
It is needless to say the plates and typography of the work 
are all that could be desired. 


ANATOMY, DESCRIPTIVE AND SURGICAL. By Henry 
Gray, F.R.S. A new edition, thoroughly revised b 
American authorities from the thirteenth Englis 
edition. Edited by T. Pickering Pick, F. R. C. S., 
with 742 illustrations, many of which are new. Lea 
Brothers & Co., 1896. 

It is simply necessary to anndunce a new edition of 
“Gray's Anatomy.” Any attempt at review would be as 
much out of place as a review of Shakes We can 
simply say that the work is fully > to date, and in illus- 
— and typography a beautiful specimen of book 
making. 


A TREATISE ON OBSTETRICS. By Edward P. Davis, 
M.D., Philadelphia Polyclinic and Jefferson Medical 
College. Illustrated with 217 engravings and thirty 
rer in colors and monochrome, Lea Bros. & Co., 
1896. 

The author states in his preface that it has been his aim 
to furnish a work in which both the science and art of ob- 
stetrics is fully set forth in accordance with the most 
modern results of investigation and experience. Obstet- 
ric surgery has received special attention, while the hy- 

iene of pregnancy, parturition, lactation and recovery 
fr m labor have been treated in the minute detail requis- 
ite to protect the health of the mother and child. The 
disorders of infancy have also been included. The au- 
thor has succeeded admirably in his task, and has given 
us a work of rare excellence. 


ESSENTIALS OF PHYSICAL DIAGNOSIS OF THE THORAX. 
By Arthur M. Corwin, A.M., M.D., Demonstrator of 
Physical Diagnosis in Rush Medical College; Attend- 
ing Physician to the Central Free Dispensary, De- 
partment of Rhinology, Laryngology and Diseases of 
the Chest. Second edition, revised and enlarged. 
Philadelphia: W. B. Saunders, 1896; pp. 200; 12mo, 


This little book was originally published for the use of 
students, but its rapid absorption by the practitioner made 
it appear that a wider field had been reached, so the 
author, in this edition, has added to his revision of the 
text a section setting forth the signs found in each dis- 
ease of the chest, thereby increasing its value to the gen- 


eral practitioner for post-graduate study. It will be found. 


a useful hand-book. 


DIET FOR THE SICK. Contributed by Miss E. Hibbard, 
Principal of Nurses’ Training School, Grace Hospital, 
Detroit, and Mrs. Emma Drant, Matron of Michigan 
College of Medicine Hospital, Detroit. Second edi- 
tion, enlarged. Limp cloth, 16mo., too pages. Price 
25 cents, postpaid. Detroit, Mich.: The Illustrated 
Medical Journal Co., 1896. 


In this little book there is, besides the useful formule 
for “Sick Dishes,” foods and cooling drinks for conva- 
lescents, quite complete diet tables for use in anzmia, 
Bright's calculus, cancer, chlorosis, cholera in- 
fantum, constipation, consumption, diabetes, diarrhcea, 
dyspepsia, fevers, gout, nervous affections, obesity, phthi- 
sis, rheumatism, uterine fibroids. It also gives various 
nutritive enemas, The physician can use it to advantage 
in explaining his orders for suitable dishes for his patient, 
leaving the book with the nurse. 
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TWENTIETH CENTURY PRACTICE. AN INTERNATIONAL 
ENCYCLOPEDIA OF MODERN MEDICAL SCIENCE. 
By leading authorities of Europe and America. 
Edited by Thomas L. Stedman, M.D., New York 
City. In twenty volumes. Volume VII., “ Diseases 
of the Respiratory Organs and Blood, and Functional 
Sexual Disorders.” New York: William Wood & 
Co., 1896. 

The om soon volume is the work of ten different authors, 
nine of whom are Americans. Herbert B. Whitney, of the 
University of Colorado, discusses the Diseases of the 
Pleura; Frank Riegel, of Gresser, gives an interesting 
article on Asthma; E. Fletcher Ingals, of Chicago, writes 
upon Hay Fever; E. Main, of Paris, upon Diseases of the 

iaphragm ; Diseases of the Blood are very ably bandled 
in a treatise of 300 pages, by Alfred Stengel, M.D., of 

Philadelphia; Rachitis, by Jules, of Paris; Disorders of 

Menstruation, by Drs. Edward Cushing and Charles G. 

Cumston, of Boston ; Functional Disorders of the Male 

Sexual Organs, by Charles Wallace, of New York; The 

Chemical and Microscopical Examination of Urine, by 

James W. French, of Cincinnati. All the articles are 

thoroughly practical and scientific. 


THE AMERICAN TEXT BOOK OF PHYSIOLOGY. By 
Henry P. Bowditch, M. D.; John G. Curtis, M.D.; 
Henry H. Donaldson, Ph. D.; W. H. Howell, Ph. D., 
M.D.; Frederick S. Lee, Ph. D.; Warren P. Lombard, 
M. D.; Graham Lusk, Ph. D.; W. T. Porter, M. D.; Ed- 
ward T. Reichert, M. D., and Henry Sewall, Ph. D., 
M.D. Edited by Wm. H. Howell, Ph. D., M. D., — 
Hopkins University. Fully illustrated. Philadel- 
phia: W. B. Saunders, 1896 


The literature of experimental physiology is so t 
that it is almost impossible for any one teacher to keep 
thoroughly informed on alltopics. It follows as a matter 
of course that a collaborative work from the pens of men 
who have devoted marked attention to special subjects 
would possess fuller information in all its , and con- 
sequently be of more value than if the work was prepared 
by asingle author. The several authors are all teachers 
of prominent —— in leading universities and col- 
leges, and under the editorship of the distinguished pro- 
fessor in Johns Hopkins University have given us prob- 
ably the most complete and authoritative work on physi- 
ology yet before the public. 


OVER THE HOOKAH, THE TALES OF A TALKATIVE Doc- 
TOR. By G. Frank Lydston, M. D., Professor of Genito- 
Urinary | in the Chicago of Physicians 
and Surgeons; Professor of Criminal Anthropology in 
the Kent College of Law, etc. Sold by subscription 
only. Sent prepaid on receipt of subscription price. 
Cloth, gilt top, $4.00; morocco, full gilt, $5.00. The 
Fred Klein Publishing Co., Chicago. 

This book of 618 pages is an elegant, unique and most 
beautifully illustrated volume, containing humorous and 
pathetic sketches, character studies, dialect stories, original 
verse and sentiment, combined with everyday medical 
philosophy. The illustrations are superb, and number 
nearly 175 and are all original, being drawn from the 
author’s designs. Table of contents: Several Kinds of 
Doctors, Apropos of Several Subjects, How a Versatile 
Young Doctor Reported a Society Event, The Doctor 
Emulates Sandow, SeeingThi The Rhodomontade of 
a Sociable Skull, A Martyr to His Passions, “Old Abe” 
asa Musical Critic—Negro Dialect, Poker Jim—Gentle- 
man, Larry's Contribution to the History of Ireland— 
Irish Dialect, The Passing of Major Merriwether, Sprays 
of Original Verse. The text is written in classic style, is 
interesting, most amusing restful reading for the tired 
doctor, or his patients while waiting. The author is to be 


congratulated upon his genius. 


Tue Living Age: This sterling weekly publication has 
given to the public for the past fifty-four years the cream 


These articles are selected with great care, and include 
fiction and poetry, art, science and politics, history, bio- 
graphy and discovery. The Living Age places one in 
touch with the master minds of the literary world. We are 
glad to see the new volume (the 212th) will contain trans- 
lations from the French, German, ee and Italian re- 
views and magazines ; also a monthly thirty-two page sup- 
plement, containing readings from American m ines 
and new books. tt 4 reduced from $8.00 to 


$6.00 a year. 


A TREATISE ON SURGERY. By American authors. For 
students and practitioners of surgery and medicine. 
Edited by Roswell Park, A.M., MD. Professor of the 
Principles and Practice of Surgery and of Clinical 
7 in the Medical Department of the University 
of Buffalo; Member of the Congress of German 
Surgeons ; Fellow of the American Surgical Associa- 
tion; Ex-President Medical Society of the State of 
New York ; Su n to the Buffalo General Hospital, 
etc. Vol. II. Special or Regional Surgery. ith 
451 engravings and seventeen full-page plates, in 
colors and monochrome. Lea Bros. o., Philadel- 
phia and New York, 1896; pp. 804; octavo. 

This is the second volume of a great work upon surgery, 
by American authors, which comes to us promptly, as 
promised. 

It is only necessary to look over the list of distinguished 
teachers in this department who have contributed to the 
work, to feel assured that the subjects have been fully and 
carefully dealt with, and in accordance with modern 
methods. 

The effort has been accomplished both from a didactic 
and a practical standpoint, based upon a large teaching 
experience, thus assuring its usefulness to students, 
but the practitioner will find also the necessary guiding 
principles, as well as the practical detail of surgical sci- 
ence and art which he requires in his daily work. The 
illustrations, largely original, critically chosen, have been 
made unusually practical in the elucidation of the text. 

The work is a comprehensive and authoritative expres- 
sion of modern surgical knowledge, and will no doubt be 
appreciated by those for whom it is intended. These 
volumes, as a whole, form a splendid monument to the 
eminent gentlemen wno have made them possible, and 
they will stand as a beacon light to the credit and honor 
of our country in the world of surgery. The physical 
part of the undertaking is all that could be desired. 


A TextT-BooK OF MATERIA MEDICA, THERAPEUTICS 
AND PHARMACOLOGY. By George Frank Butler, Ph. 
G., M. D., Professor of Materia Medica and Clinical 
Medicine in the College of Physicians and Surgeons, 
Chicago; Professor of Materia Medica and Thera- 

utics, Northwestern University, Woman's Medical 
Echo! ; Attending Physician to Cook County Hos- 
ital; Member of the Keunieen Medical Association, 
Illinois State Medical Society, Chicago Medical So- 
ciety, Chicago Pathological Society, and Fellow of the 
Chicago Academy of Medicine, etc., etc. Philadel- 
hia: W. B. Saunders, 1896; pp. 858; octave. Price, 
oo net. 

This volume is dedicated to the medical students of this 
country, in the interest of correct knowledge of the nature 
and action of drugs, and the rational treatment of disease. 
It is intended as a clear, concise and practical text-book, as 
well as a hand-book for reference. > 

The author's arrangement, embodying the synthetic 
classification of drugs based upon a affinities, 
is thought to be philosophical and rational, and calculated 
to hold the interest of the student. 

The consideration of some of the subjects is from an 
original standpoint which invites criticism, which will no 
doubt prove interesting and useful. 

The profession, as a body, is slow to adopt new views, 
and is jealous of innovations upon well-trodden paths, 
but progress demands that we shall be charitable in our 
treatment of new which may become the 

to-morrow. 


of foreign periodical literature—not merely abstracts, but 
the entire articles, in the original language of the author. 


ee of the a 
e physiological action and the therapeutic applica- 


‘ 
‘ 
] 
t 
i 
e 
fe 
e 
it 
b 
d 
tl 
tl 
st 
ir 
ci 
fe 


December, 1896.] 


SOCIETY REPORTS. 373 


tion of drugs, with the mode of administration, are thor- 
oughl studied out, practically stated, and are worthy of 
consideration. 

The practical portion is done from a higher plane, with 
a greater regard for truthfulness and the advancement of 
therapeutic precision than is sometimes vouchsafed in 
works of this class. The author has conscientiously 
aimed to lead the student to a careful selection of the 
means to be employed in the treatment of disease, and as 
such his efforts should be"estimated. The book nodoubt 
will find its way into the curriculum of many schools, and 
by its fruits it will be judged. 


SOCIETY REPORT». 


FRENOH MEDIOAL SOOIETIES. 


ACADEMY OF MEDICINE, 
President, M, Hervieux. 


Agglutinative Substance in the Blood of the Typhic.— 
This session of the Society will certainly be numbered as 
one of the most important of the year. M. Dieulafoy 
read a detailed memoir by MM. Widal and Sicard upon 
the agglutinating quality of typhoidal blood. The agglu- 
tination of Eberth’s bacilli in a culture of typhic serum is 
definitely proved, and this method of clinical diagnosis is 
employed daily. It is very interesting to study this agglu- 
tinating power in the different humors of the economy. 
The authors have proved this power in the serum of blis- 
ters, in pleural, pericardiac and peritoneal serosities, some- 
times in the urine, and once or twice in human bile. Their 
researches with milk have confirmed the investigations of 
MM. Achard and Bensaude, With the fluids of the vesi- 
culz seminales, the saliva and cephalo- rachidian liquid, the 
results were negative, but on the contrary, they were - 
itive as respected the tears and aqueous humor. The 
——— substance seems to be of albuminoid nature. 

iltration by Chamberlain’s filter, which especially retains 
the albuminoids, in effect suppresses agglutination. M. 
Widal has studied very particularly the respective actions 
of serum-albumen, serum-globuline, of fibrinogen sub- 
stance and of globulin, These substances once isolated, 
the agglutinative quality is restored to the primitive fluid 
and retained ; in solution they abandon it and again fix it 
by precipitation. This is the established fact, which in- 
terests not only physicians, but also the chemist, who will 
perhaps find in the phenomena of agglutination a new 
reaction for the delicate study of albuminoid substances. 

Supra-Annular Sphacelus in Strangulated Epiplocele. 
—The session of the Society was equally interesting from 
a surgical point of view. M. Peyrot reported a case of 
epiploic hernia that was strangulated and sphacelated. 

he sphaculus had affected not —_ the part situated be- 
low the strangulation, but also a large free fold of the 
epiploon above the hernial ring. After practicing kelot- 
omy it became necessary to complete the operation by 
laparotomy in order to ie the whole of the sphace- 
lated portion that occupied the posterior face of the 
epiploon. In this case, the sphacelus is easily explained 
by the disposition of the epiploon. It was folded upon 
itself, its free border having contracted adhesions with its 
posterior face, but the adhesions were too recent for the 
establishment of vascular anastomoses. It was the lower 
fold that had become entangled in the hernia, and its epip- 
loic vessels were strangulated at two points, at their 
entry into the hernia and their exit from it; thus was the 
intra-abdominal portion of the epiploon deprived of its 
blood supply and hence the sphacelation. In order to 
designate this form of sphacelation, M. Peyrot proposed 
that it should be denominated supra-annular, toshow that 
the sphacelated portion was above the hernial ring that 

lated it. This case resembles that of M. Millard, 
in which the strangulation of the hernia was due to pro- 
cidentia of the appendix vermiformis, and to the ring it 
formed around the intestine. 
Investigation of the Changes Occurring in Chlorosis : 


Urological Researches.—The study of the nutritive 
chang: s in disease is daily of more and more importance 
in pathology. It enables us to penetrate to the very es- 
sence of life itself, to observe the phenomena occurring in 
the minute structure of the tissues, and thus to establish 
a rational therapeia. In his work upon this subject M. 
Setti repeats th: actual knowledge upon the composition 
of the blood and the urine of chlorotics. From an exam- 
ination of eight chlorotics, whose clinical history he re- 
ported, he gives the results of analysis of the blood and 
urine, and draws the following conclusions: In chlorotics 
the total quantity of phosphate. sulphate, uric acid, urea 
and of azote, is inferior to the normal. The chlorates are 
in normal quantity, and the ammonia exceeds it. The 
acidity of the urine is not altered, and these results prove 
that oxidation is diminished ; the processes of fermentation 
and intestinal putrefaction are not exaggerated. 

Why and How We Become Phthisical,—In a work emi- 
nently pract:cal, upon the prophylaxis of tubercle, M. U. 
Gilbert addresses himself to the whole world, as well as to 
physicians. In the first part, after giving the history of 
the contagiousness of tuberculosis, the author passes in 
review Clinical and experimental facts which demonstrate 
irrefutably the existence and danger of ccntagion. He 
then investigates the different ways by which tuberculosis 
gains entrance into the system, and what are the influences 
that diminish the power of resistance of the individual, 
and render him more liable to contract the disease. After 
studying why we become phthisical, the author asks how 
we become so. He forcibly puts in evidence the mul- 
tiple agencies that serve to transmit and disseminate the 
malady, and this naturally leads to the consideration of its 
prophylaxis. Hygienic measures should especially be 
directed to everything that can affect the patient, and to 
all causes that are capable of transmitting the affection. 
Every age, every period of life in those who are predis- 

d, requires special care to protect them from the in- 
ection. Considerable space is devoted by the author to 
the treatment of tuberculosis by creosote, and the work 
aes recommends itseif by reason of the innumer- 
able facts gathered by him from all sources, and which he 
has co-ordinated and presented in their full value. 

Of Fever in Tuberculosis and of Hectic Fever.—Not- 
withstanding the numerous works that have been pub- 
lished, the origin of fever still remains one of the most 
obscure pathogenic problems. The theories given by 
authors are also numerous, and vary with the general 
ideas that successively prevail. M. Mangin, in a very 
concise and judicious criticism, shows that, if in a great 
number of these theories there is some truth, yet they are 
capable of serious objections. With the aid of very origi- 
nal experiences, he has endeavored to solve this difficult 
and disputed problem. From personal observations, M. 
~e 4 concludes that the fever of tuberculosis seems to 
be the result of multiple infections of the organism. 
These infections are not due to the direct passage of mi- 
crobes in the blood, but to the toxines secreted by them. 
The fever caused by toxines secreted by the streptococcus 
and the pen is subject to violent excerbations, 
while, on the contrary, the tubercular form resulting from 
tuberculine would have mild remissions, 

Microbic and Animal Toxines.—As we advance and 
penetrate deeper and deeper into the modes of microbic 
action as a pathogenic cause of disease, we recognize more 
and more the extent and importance of the role played by 
toxines in its production. But besides microbic toxines, 
other poisons are the result of cell life. From the mo- 
ment that it is decided, says Prof. Gautier, that the direct 
causes of disease and of the return to health are to be 
found in the action of poisons, ferments and counter-poi- 
sons secreted by inferior beings, or by the organism itself, 
it is natural to poy what these toxines, anti-toxines and 
ferments are, and to compel us to discover the secret of 
their intimate nature. No one is more capable than Prof. 
Gautier to decide this question, and to demonstrate its evo- 
lutionand itsfuture. He was the first to proclaim the produc- 
tion of toxines by living cells, and to establish by irrefut- 
able proof, and upon a solid basis, this new era in science. 
The first part of his magnificent work is devoted to in- 
vestigations of the general characters of ptomaines, chem- 
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ically considered, of which he gives a complete list, and 
with precise details as to the different methods of extrac- 
tion. Then follows a detailed study of each ptomaine, 
cadaveric or bacterial, and accompanying the cadaveric 
ptomaines that are slightly toxic or inocuous, there are 
others whose introduction into the organism may produce 
accidents of a grave character or even death itself. Such 
are the poisons derived from decayed meat, etc. The 
ptomaines of bacterial origin can be taken from pure 
cultures—streptococcus, staphylococcus an 1 the pyocyanic 
bacillus—from pathological urine—epilepsy, eczema, roug- 
eola, grip, pneumonia, typhoid fever, erysipelas, phthisis, 
cholera, tetanus. For each one of these ptomaines, Prof. 
Gautier gives the methods for ne wey in and the result of 
the phenomena produced by its injection into 
animals. The second part is devoted to leucomaines— 
physiological a’ kaloids of the tissues—following the same 
method as in the first part. After studying the leuco- 
maines, Prof. Gautier describes their mode of extraction. 
Each group is then investigated, especially the most im- 
portant leucomaines, such as creatine, creatinine, adenine, 
anine, xanthine, lecithine, the leucomaines of urine, of 
the amniotic liquid, etc. The third part, by far the most 
important, is consecrated to the study of toxines. After 
a very interesting investigation of the place to which the 
toxines are entitled, and the chemical class to which they 
beiong, Prof. Gautier gives their mode of extraction and 
their distinctive characteristics from the albuminoids and 
the poisons. Their origin and mode’of action, their elimina- 
tion, immunization and inoculation, the means of defense 
of the organism, phagocytosis and serotherapy constitute 
the most instructive chapters. At first Prof. Gautier 
studied the toxines extracted from different organs—mus- 
cles, liver, kidney and a the glandular juices and 
internal secretions—spleen, thyroid body and supra-renal 
capsules. The poisons of serpents, of batrachians, of fishes 
and insects, venomous blood and poisonous flesh come 
next, and the great work ends with a complete and de- 
tailed study of the microbic toxines of virulent diseases. 

Ainhum and Leprosy.—M. De Brum, of Beyrouth, does 
not oy the opinion advanced by Dr. Zambaco, but ad- 
mits with a large majority of authors who have had the 
——— of studying the two diseases, that leprosy and 
ainhum are two distinct diseases. Some cases of ainhoid 
mutilation in leprosy, and some rare cases of ainhum 
with constant trophic troubles are the principal arguments 
of those who favor the unity of the two diseases. 

Albuminuria and Intermittent Diabetes in Neuras- 
thenia.—M. Fovean de Courmelles: In a great number of 
cases of simple neurasthenia, I have proved the intermit- 
tent presence in the urine, sometimes of sugar and of 
albumin, and sometimes of sugar and albumin together, 
the sugar varying from o to 2 grammes, the albumin 
from 0 too gr. 25. Neurasthenic chlorosis sometimes pre- 
sents albumin in the urine. I have also shown intermit- 
tent albuminuria 18.1 in eczema and when cutaneous 
lesions disappear. 

Adipose in the Development of Abdominal Hernia.— 
M. Lucas Championniére: It is generally admitted that 
emaciation favors the formation of hernia. While that 
may be true, I rd the accumulation of fat as another 

tent cause of the formation of hernia of all kinds. The 
at that accumulates around the rings is, in the living, in 
a semi-liquid state, and tends to force the abdominal ori- 
fices, dragging along with it the peritoneum under pressure 
of the viscera. This theoretical view is confirmed by so 
many facts as to involve important consequences in the 
prophylactic and even palliative treatment of hernia. In 
young subjects obesity should be prevented by physical 
exercise, and by appropriate alimentary regimen and hy- 
gienic precautions. So much greater the necessity for 
watching carefully the eventations that the accu- 
mulation of fat surely produces after operations 
in abdominal surgery. Indeed, it becomes obligatory not 
to operate upon the young obese until a notable amount 
of emaciation has been obtained. By using this precau- 
tion I have been able to prepare subjects for operation in 
whom it would have been useless or even dangerous. In 
fine, the therapeutic treatment of obesity is a great hel 
to those in whom an operation would be inadmissable. 


would add that even in the course of a radical cure the 
special anatomical conditions of the exuberant fat, filled 
as it is with vessels of importance, should not be forgotten. 
The results of the operation, and certain complications, are 
often due to ignorance and neglect of the anatomical con- 
ditions, 

M. Tillaux: I agree with M. Lucas Championniére, but 
I believe that his views are not as unknown as he thinks. 
Rozére has already described the mechanism of the pro- 
duction of crural hernia by the engagement of a mass of 
fat in the ring, which distends it, and draws down, first 
the epiploon, then the intestine. It is the same with 
nearly all forms of hernia, except the congenital inguinal. 


SURGICAL SOCIETY. 


Rectal Dilatation.—M. Berger congratulated M. Reclus 

upon having become one of the defenders of dilatation for 
contraction of the rectum. In many cases this method 
has given excellent results, especially in contractions 
called syphilitic. M. Berger insists upon proceeding slowly 
and upon a particular manipulation, which indicates that 
there is certainly a spasmodic element in these contrac- 
tions. Dilation acts only upon the stenosis, and not upon 
the rectitis itself, and with it should be associ- 
ated intra-rectal injections of a solution of the 
nitrate of silver; permanent drainage of the rec- 
tum may give success. Dilation has  counter- 
indications, particularly febrile accidents accompanied 
with pains, indicating an access of infection with chills, 
peritonism, etc. The process should be avoided in pa-. 
tients that are very feeble. In them posterior rectotomy 
is the only resource. When rectal suppuration is very 
abundant, and pain very intense, dilation does not suffice, 
and equally so when the contraction is situated very high 
up. Under such circumstances it is better to practice 
posterior rectotomy than extirpation of the contraction. 
Although this is a palliative operation, it is preferable to 
ablation, which has heretofore given unsatisfactory re- 
sults. 
M. Quenu: Whatever means may be employed, syphilitic 
contraction of the rectum still continues beyond the re- 
sources of medical and surgical art. M. Quenu thinks 
that in serious cases artificial anus is the operation that 
gives the best results; rectotomy, on the whole, is not en- 
couraging. The necessity for extirpation sometimes 
recurs, that is certain, but patients often derive real bene- 
fit from it. In limited cases this intervention is perfectly 
admissible. M. Reynier agrees with M. Berger; he re- 
called Gosselin’s method, which had been followed during 
thirty years, and which seemed to demonstrate the patho- 
genesis of syphilitic retraction of the rectum. M. Schwartz 
employs dilation, rectotomy and colostomy. M. Reclus 
insisted upon the real difficulties of progressive dilation. 
But they are very much diminished by previous use of 
cocaine, and, thanks to the application of this remedy, he 
is enabled to report rapid and satisfactory results. 

Serotherapy of Typhoid Fever.—The marvelous results 
obtained by Behring and Roux in diphtheria, have given 
an impulse to numerous serotherapic researches. ° 
Funck, director of the Serotherapic Institute of Brussels, 
has especially devoted himself to typhoid fever. The 
memoir which he has published upon this subject is a 
—— monograph of the typhic bacillus and its toxine. 
To the works already published M. Funck adds numerous 
and delicate personal experiments. From them, he con- 
cludes that the serum of animals immunized by means of 
typhic cultures, possesses all the properties recognized in 
the anti-choleraic serum of Pfeiffer, to wit: That in 
small doses it protects against —— infection, but not 
against infection by the bacillus coli. He believes in the 
therapeutic action of this serum, but thinks that as yet he 
should confine his experiments to the laboratory upon this 
subject, and that the typhic serotherapic met is not 
sufficiently perfect to be tried upon man. This prudent 
reserve does all honor to M. Funck, and should serve as 
an example to numerous bacteriologists who are too much 
inclined to their desires as realities. 


The memoir of M. Funck ends with a chapter upon the 
pathogenesis of typhoid fever. According to him, the 
typhic bacillus, when introduced into the intestine, pullu- 
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lates, and e in a contest with the phagocytes, and 
the destruction of the bacilli by the latter sets free the 
toxine contained in the bacilli themselves. From a pro- 
found and critical study of numerous statistical works 
upon the serotheraphy of diphtheria also, M. Funck draws 
the following conclusions: 1. Serotheraphy notably di- 
minishes the mortality of diphtheria 2. The action of the 
serum is evident in certain forms of diphtheria, and not of 
the mildest, and surpasses that of all other remedies. 3. 
The effect of the serum is more apparent in the three 
first days of infection. 4. The propagation of the disease 
to the larynx is often prevented. 5. It is the same with 
the septic infection. 6. Serotherapy seems to greatly 
diminish cardiac, renal and nervous accidents. 7. The 
effect of the serum is especially remarkable among the 
young. 8. Its harmlessness is absolute. 9. There exists 
a clinical form of subacute diphtheritic poisoning, in 
which the serum has a local action, but without influenc- 
ing the general conditions, 
Serotherapic Treatment of the Poison of Serpents.—M. 
Calmette has given a succinct history of the poisonous 
serpents of the globe. India and Australia are especially 
infested. The poisons of the different species are analo- 
gous, and the effects they produce proceed from a toxic 
action upon the bulbus. Mt. Phisalix and Bertrand have 
,noted the attenuation of the poison of the viper of the 
Jura by heat. M.Calmette has repeated their experiments, 
and has since tried the action of different chemical sub- 
stances upon these poisons. The permanganate of potash, 
water with bromine in solution, alkaline hypochlorites 
and chloride of gold are the chemical bodies that most 
easily destroy the action of these poisons. For treating 
the bites, M. Calmette advises the use of a watery solution 
of the hypochlorite of lime, 1-160. Following the experi- 
ence and counsel of M. Roux, he has applied serotherapy 
to the treatment of the toxine of venomous serpents. 
His experiments have been conclusive, and he has estab- 
lished at the Pasteur Institute, of Lille, a department of 
anti-venomous serum whose excellent effects are no longer 
doubtful. 
MEDICAL SOCIETY OF THE HOSPITALS. 


Serodiagnosis of Typhoid Fever.—M. Widal has proved 
that during convalescence from typhoid fever the agglu- 
native reaction of the serum upon cultures becomes at- 
tenuated and even disappears. In a patient who was 
gravely affected the disappearance did not occur until the 
end of six months. His researches have been directed to 
the inquiry as to the relations existing between the bacteri- 
cidal power and the ppmaesaeny property. Stern de- 
clares that the bactericidal power disappears during con- 
valescence, The experiments instituted by M. Widal per- 
mit the conclusion that the bactericidal power is variable. 
In his opinion immunity exists especially during conva- 
lescence, and the agglutination manifests itself especially 
during the period of infection. M.Catrin stated that his 
own numerous investigations confirmed absolutely the re- 
sults obtained by M.Widal. M. Rendu asked if the aggluti- 
natlve phenomena presented any modifications in the 
relapse of typhoid fever. M. Catrin was not certain upon 
that subject. M.Achard had occasion to observe that the 

lutinative property increased at the time of relapse. 

‘omen Who Smoke Tea.—The part played by the fair 
sex in railway smoking cars seems to be purely of a con- 
templative character. But it is much more effective and 
practical “at home,” if we consider that, not content with 
tobacco, there is a habit among women of smoking cigar- 
ettes of green tea. In England, says the Saturday Mag- 
azine this is the latest fad among women of fashion, 
and cites the case of a literary woman of London who 
smokes no less than from twenty to thirty tea cigarettes 
daily. Thisis the habitual custom now at 5 o'clock teas. 
After all, this is certainly better than the horrible habit of 
morphine injections, for it is estimated that a tea smoker, 
even to excess, may smoke goo grammes of tea per week 
without being brutalized by it, But the practice leads to 
insomnia, to neurasthenia, and other dangerous effects. 
As to cigarette smoking, it is much better to smoke good 
tobacco, and not too much of it, both nece condi- 
tions to a continuous practice of this small and harmless 


Can the Force of the Imagination Produce Conception? 
—There exists, among the Archives, under the rubric 
“ A. D. T.,” a collection of edicts, ordinances, royal dec- 
larations and notable arrests of the Councils of State or 
Parliament, most of them printed, some in manuscript, 
con prehending 100,000 detached papers classed in chrono- 
logical order. fn one of the compartments containing these 
documents, there figures at the date of February 15, 1637, 
a contest before the Parliament of Grenoble, between a 
lady, the wife of an officer, whom she had made a father, 
although she had not seen him for many years, and the 
brothers of the officer, who brought an action to disprove 
the paternity of the child. The wife deposed that she 
had had no relations with her husband, who was an officer 
in command of a regiment in the Lower Country (Puys- 
Bas), for three years. But she alleged that she Aad con- 
ceived through the force of imagination, 

Upon this, continues the account of the arrest, the 
matter was brought up for deliberation, and the court de- 
cided that, in effect, the force of the imagination was suffi- 
cient to produce conception. The child was therefore de- 
clared to be legitimate, thus defeating the purpose of the 
brothers and imposing upon them expense. One would 
think that such a burlesque, in such a place, and clothed 
with all the characteristics of authenticity, would in its 
turn cause a “conception” of a singular opinion of the 
way in which our old sovereign courts rendered justice. 
The most curious feature of this case is that under Louis 
XIII., contemporaries of that period were attracted by it, 
and the arrest found defenders, and the question whether 
the force of the ima: ination was sufficient to produce con- 
ception was agitated even in the medical schools. 

A reader of the Zzmpfs has communicated the following 
extract from the “Archives de I'Isere,” relative to a decree 
attributed to this Parliament, declaring legitimate a child 
conceived through the imagination, three years after the 
death of ‘its father, 1635-1640, declaring as false, sup- 
positious, caluminating and injurious to the honor of the 
court a decree which was printed and sold at Paris, and by 
which this court, upon the attestation of matrons and 
ae 0 declaring the thing to be ible, had estab- 
ished the legitimacy of a child conceived, upon the word 
of the mother, in a dream, in which her husband, who had 
been dead for a long time, had appeared to her; and, more- 
over, that the document should. be torn up and burned in 
a public oo before the palace, and all printers, book- 
sellers, libraries and others connected with printing 
should be prohibited from buying or selling it under 
penalty of their lives, etc., etc. Fhe Mussulman law, 
always accepted among the aborigines of Algeria, admits 
undisputedly the fact that a woman may carry a child 
within her womb for five or six years, and for which rea- 
son it, the child, is called, “ Bou-Regoud "—that is to 
say, it sleeps within the belly of its mother. LAC 


In cases of influenza seen early, especially those present- 
ing pleurodynia or pleuritic symptoms, Dr. S. Solis-Cohn 
(PAsla. Polyclinic) administers the following prescription : 


In powder or capsule. Mix. 


One powder or one capsule is given every two, three, 
or four hours, according to the indications of the case, 
and this treatment is kept up for from twenty-four to 
thirty-six, or even forty-eight hours, according to the pro- 
gress of the symptoms and of lesions, in case the pleura 
or lung be involved. Inthe latter case strychnine sulphate 
from 1-100 to 1-30 of a grain, according to the frequency 
of administration and the urgency of the symptoms, is 
combined with it. If cough is sufficiently troublesome to 
require sedatives, codein (from yy grain to yy grain) is 
likewise added. Codein is especially useful in cases of 
pleurisy, not only relieving pain, but also seeming to have 
a certain controlling influence upon the inflammatory 
process. Its value in inflammation of serous membranes 
is well-known, and is, of course, the explanation of the 
latter fact. 
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RETROSPECTIVE THERAPEUTIOS. 


By Alfred K. Hills, MD., Fellow of the Academy of 
Medicine, New York, 


Hlydrozone in Gastric and Intestinal Disorders.—Says Dr. 
John Aulde, in the New York Medical Fournal for Au- 
gust 15, 1896: “A period of nearly twelve years has elapsed 
since I first began the clinical use of hydrogen dioxide. 
In the present communication it is my object to direct the 
attention of the profession to its special value in the treat- 
ment of gastric and intestinal disorders. In gastr cis, for 
example, there is no antiseptic which can be given with so 
much benefit as this remedy, because its effect is immedi- 
ate, and even in considerable doses it is absolutely harm- 
less. The same is true in regard to its employment in 
— fever, cholera infantum and Asiatic cholera. In 

e latter disease its efficacy has been thoroughly demon- 
strated by a number of well-known physicians, and its 
applicability in cholera infantum is well known to those 
physicians who have given careful attention to the most 
modern methods in the treatment of this class of cases. 

“ The following brief notes will be sufficient to indicate 
the availability of this remedy in the treatment of the dis- 
orders already mentioned, although, in view of the fact 
that hydrozone is a more concentrated product, and withal 
a permanent solution, this latter remedy should have the 
preference. It contains at least double the volume of 
nascent oxygen which has heretofore been the standard for 
the medicinal peroxide of hydrogen. 

“In gastritis, either acute, subacute or chronic, we have 
to deal with an unhealthy condition of the lining mem- 
brane of the stomach. The inflammation is attended with 
an increased output of mucus, which seriously interferes 
with the normal functions of the peptic glands. By the 
introduction of a small quantity of hydrozone, in the 
strength of 1 t to 32 parts of boiled or steril- 
ized water, this objectionable mucus is at once destroyed 
by the action of the oxygen which is released, and the 
contents of the stomach remaining are promptly dis- 
charged into the small intestine. A patient suffering 
from gastritis should take at least half an hour before 
meals from 2 to 4 ounces of diluted hydrozone (1 to 32) 
and lie on the right side, so as to facilitate the action 
of the stomach in discharging its contents.* The anti- 
septic properties of hydrozone thus used are sufficient 
to destroy the micro organisms and leave the stomach 
in a healthy condition for the absorption of nutritive 
pabulum. All forms of fermentation are promptly sub- 
dued by the active oxidation resulting from the liberation 
of nascent oxygen. The patient is then ina condition 
to take suitable food, which should be nutritious and 
easily digested, liquids being preferred until the active 
ye groning have subsided. Later, small portions of solid 
f can be ingested, but all food stuffs of a starchy 
character must be thoroughly masticaced, in order to se- 
cure the action of the salivary secretion upon the starch 
granules, breaking them up, and lessening the tendency 
to fermentation in the stomach. After taking a meal, a 
patient with gastritis should follow it with medicinal doses 
of glycozone, which contain, in addition to the nascent 
oxygen contained in hydrozone, a percentage of glycerine 
which favors osmosis and assists in re-establishing the 
functional activity of both the peptic and mucous glands 
of the organ. 

“In the treatment of cholera infantum, typhoid fever 
and Asiatic cholera, the same general plan should be 
adopted in dealing with the stomach. always bearing in 
mind the necessity for having the patient remain in the 


* In chronic cases with a large output of gastric mucus, 
and particularly in gastric ulcer, concentrated solutions are 
not well borne at first, owing to the formation of oxygen 
gas, but this difficulty disappears with the continued use 
of the remedy, and no treatment of gastric ulcer can be re- 
garded as complete without the 1 employment of hydro- 
zone. 


recumbent position and on the right side for at least half 
an hour after the ingestion of the solution. In addition, 
however, to the preliminary treatment of the stomach, the 
same solution (1 to 32) is used as‘ an_ injection 
into the lower bowel, care being exercised to insure its in- 
troduction as high up as possible. This can be managed 
by having the patient lie on the left side, with the hips 
well elevated, and the employment of a long, flexible rec- 
tal tube. In this manner we secure and maintain an anti- 
septic condition in both the stomach and large intestine, 
the importance of which will be understood when we con- 
sider the large number of micro-o isms which grow 
under these favorable conditions with such remarkable 
rapidity. 

* When deemed advisable, the solution introduced into 
the lower bowel may be combined with large quantities of 
either hot or cold water, which enables us to obtain the 
benefits of irrigation in addition to the antiseptic effects. 
These irrigations may be employed as frequently as 
deemed advisable by the medical attendant, but they will 
usually prove satisfactory if administered at intervals of 
four hours.” 

Naso-Pharyngeal Catarrh.—Glyco-Thymoline isan alkaline 
antiseptic, non-irritating, cleansing solution, for treatment 
of affections of the nasal mucous membrane, which, when 
applied with Dr. Bermingham’s douche, obviates danger 
to the middle ear. We have found this preparation most 
useful for the purpose intended, and when we realize the 
results that may obtain from the use of the ordinary nasal 
douche, or from snuffing liquids into the nose, we ought to 
appreciate Dr. Bermingham’s effort in giving us an instru- 
ment both safe, effective and, withal, cheap. 

Clinical Observations Upon Trienal. (By Dr. J. B. 
Busdraghi, formerly assistant to Prof. C. Lombroso.)— 
This is a white transparent substance, of slightly bitter 
taste, soluble in 320 parts of cold water and a little more 
readily soluble in hot water. It may be administered in 
a watery solution, in cachets or in other vehicles, in a 
daily dose of K gramme. 

e sought to employ it in cases in which sulfonal had 
failed or caused some disturbance. Our investigations 
bore upon ten subjects; four children less than ten years 
old, three men and three women. 

Trional was well borne in all the cases in which we 
employed it, showing prompt and safe hypnotic action. 

It occasionally happens that a patient is unable to take 
it, as it may Cause nausea, and, in rare instances, vomit- 
ing. For this reason it is best to give a fairly active pur- 
gative before the trional, which must only be administered 
an hour or two after eating. 

It is also agg! to select light articles of food, 
avoiding salads, salt fish, dried fruits, etc., and especially 
iced or alcoholic drinks. It may be given, as we have 
already suggested, in wafers; it is good practice, however, 
to follow it with a couple of cups of infusion of linden or 
of chamomile, quite hot. 

The use of trional may be continued for a long time, 
since harmful effects are never, or at least very seldom ob- 
served, In all cases it is well to give at the same time 
some of the gaseous mineral waters, such as seltzer or 
apollinaris. In Spain such waters are abundant in nearly 
all the provinces. 

Sleep occurs about half an hour after having taken the 
medicine; it is quiet, ~~~ perfectly similar to physio- 
logical sleep; the pulse and respiration, which before 
were restless and nervous, are quieted. It lasts for six or 
eight hours, giving the patient a sensation of well-being 
obtained with no other hypnotic. 

In neurasthenia and the nervous disturbances of preg- 
nancy we had already given chloral and sulfonal with neg- 
ative or with harmful results; trional, on the contrary, 
gave satisfactory results. 

Even in anemia it was given with success, being well 
tolerated, and without the phenomena observed with sul- 
fonal. 

From what we have stated we conclude that trional is 
the best hypnotic known, and that it may be prescribed 
both in children and in weak and nervous persons, with 
confidence in the results and without fear of damaging 
after-effects.—Correspondencia Medica, No, 25, 1896. 
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RETROSPECTIVE DIETETIOS. 


Diastase in Dyspepsia.—In these days of progress it is 
gratifying to know that cases of amylaceous indigestion 
which have so frequently baffled us can now be treated 
with a reasonable hope of success. For many years we 
have been looking for a diastase more potent than that 
found in the malt extracts, some of which have appeared 
to be of questionable value. It remained for Mr. Taka- 
mine, a ja nese chemist, to discover one of remark- 
able amylolytic converting power. In this product, taka- 
diastase, we have what the profession has so long desired, 
and it is, therefore, not remarkable that many of the best 
men in the profession have investigated it, and the con- 
clusion uniformly reached is that in cases of inability t» 
digest the starches we have in this ferment a reliable 
method of treatment. 

Dr. George Tucker Harrison, of New York, says that we 
may prescribe this remedy in such cases with confidence 
that the relief will be decided. Dr. Harrison has used 
this new product in quite a large number of cases with 
uniformly good results. The first case he used it in was 
that of a lady who had been for a long time a chronic dys- 
peptic. She had been treated in various ways ; by dieting. 

psin, pancreatic extracts, nux vomica, with ox gall, etc., 
bat none of these methods of treatment gave her any ap- 
preciable relief, whereas the result from the use of taka- 
diastase was prompt and satisfactory. The flatulence, 
eructations, constipation and general debility disappeared. 

As taka diastase is so energetic in its action the consen- 
sus of opinion seems to be that about two or three grains 
administered at meal-time is sufficient in ordinary cases. 


NOTES ON DIAGNOSIS.* 


Diagnosis of Primary Cancer of the Trachea.— 
Dr. R. O6cestreich describes three cases of prim 
cancer of the trachea. In two only a simple stenosis 
was diagnosed during life. The diagnostic signs are 
the symptoms of tracheal stenosis, the associated 
cachexia, the tracheoscopic picture, involvement of 

lands, the absence of primary carcinomatous affections 
n neighboring ome. as well as of syphilis and tubercu- 
losis. Paralysis of the recurrent a nerve may also 
be an accompanying symptom, in which case a differential 
diagnosis between aneurism of the arch of the aorta would 
necessarily have to be made. This is a disagreeable com- 
plication, as it obscures a view of the trachea —Muench- 
ener Medicinische Wochenschrift, No. 44, 1895. 

Rhythmic Nodding of the Head in Aneurism of the Arch 
of the Aorta.— Dr. Teletti, in two cases of aneurism of the 
arch of the aorta, has observed a rhythmic nodding of the 
head to be present, which appeared to be synchronous 

* with the heart beat. These movements were to be aug- 
mented in intensity by having the patient throw his head 
back. This symptom he ascribes to downward traction of 
the left bronchus and trachea during the systole. It 
must not be confounded with regular muscular contrac- 
tions nor the rhythmic nodding of certain nervous 
diseases —La Semaine Medicale, No. 55, 1895. 

Chorea in Heart Diseases.—Dr. Massolongo, in two cases 
of heart disease, associated with chorea, discovered at the 
necropsy a diffuse and extensive arteritis of the cerebral 
arteries, a moderate degree of cedematous infiltration of 
the brain-mass, a thickening of the meninges, notably of 
the dura mater, and adhesions, not only between the mem- 
branes themselves, but to the cortex as well. These find- 
ings led him to conclude as follows, with regard to the 
pathology of chorea in heart affections: A heart disease 
associated with a more or less advanced interstitial neph- 
ritis, with renal incompetency and a consequent auto-in- 
toxication, arteritis of the cerebral arteries, edema of the 
brain, irritation of the motor zones, facilitated and brought 
about by the adhesions between the membranes and the 


* From the French, German, Italian, Austrian, Danish 
and Swedish journals. By F. H. Pritchard, M.D., Weaver's 


Corners, O. 


cortex. Therefore, in heart disease one may observe cer- 
tain nervous symptoms which resemble an ordinary 
chorea, but which are due to anatomical lesions of the 
nerve centers.—/bidem, 


Cerebral Spastic Paralyses in Children.— Dr. Ganghofner 
states that in children there is a whole series of cerebral 
alterations which are capable of setting up spastic paraly- 
ses, contractures, increased reflexes and all those motor 
disturbances which are known under chorea, athetosis, 
ataxia, concomitant movements; which, synthetically, are 
known as posthemiplegic disturbances. They are charac- 
teristically associated with arrest or changes in the child's 
development, especially of the extremity, epilepsy. and 
with more or less profound alterations of the intellect. 

Clinically, a number of distinct morbid pictures are ob- 
served, according to the seat and extension of the lesion, 
and as the process be stationary or has a tendency to prog- 
ress. Thus, there is a general spastic condition of the 
extremities (Little’s paralysis) cerebral infantile paralysis 
or cerebral spastic infantile hemipiegia, chronic chorea, 
and athetosis of children. Ganghofner calls attention to 
a spastic infantile paralysis where he thought the usual 
symptoms of chronic hydrocephalus were absent, yet it is 
dependent upon a chronic internal hydrocephalus. He 
cites a case in illustration.— Zo Sperimentale, No.29, 1895. 


Diagnosis of Senile Epilepsy.--Prof. Naunyn, of Strass- 
burg, calls attention toa variety of epilepsy which is ob- 
served in old persons who are either affected with arterio- 
sclerosis of the cerebral arteries or a heart lesion, and 
which disease much resembles essential epilepsy. There- 
fore, this state is dependent upon an insufficient flow of 
blood to the brain. These patients are frequently addicted 
toalcohol. The epileptic seizures are dependent upon cere- 
bral anemia. They may recur several times a week, and 
are accompanied by loss of consciousness and clonic con- 
vulsions. The attacks are of short duration, and are asso- 
ciated with slowness of the pulse; such a seizure may be 
artificially produced by compression of the carotids. 
Then, in thirty to sixty seconds, the muscles of the mouth 
begin to twitch, thea those of the hands and eyes are in- 
volved, and the subject loses consciousness. The extremi- 
ties are thrown into convulsions (clonic), the pupils dilate, 
—— becomes stertorous and the pulse may fall from 
eighty to forty-eight. It is quite necessary to distinguish 
this variety from the essential form of epilepsy, as the 
usual treatment by the bromides will either be positively 
injurious or of no effect. A heart tonic is here necessary. 
—La Semaine Medicale, No. 54, 1895. 


The Diagnostic Value of Edema as a Symptom.—Dr. B. 
Beer, of Vienna, in a recent paper read before the Vienna 
Medical Club, directs attention to the practical impor- 
tance of those forms of cedema which are not dependent 
upon disturbances of circulation or chronic nephritis. A 
variety of cedema in the superficial layers of the skin is 
observed where the patients complain that the pressure of 
the clothes, etc., causes a temporary and superficial 
cedema, which with parcesthesia, remains for quite a while 
in the skin. In certain exanthems, dermographismus and 
urticaria, these appear more distinctly and extend into 
large patches. The skin may be thrown into folds after 
they have disappeared. More deeply seated cedema of an 
inflammatory —_— may be due to pus formation, where 
with formation of but a small pus focus the cedema may 
be extensive. 

In the subcutaneous cellular tissue or the perimysium 
from toxic influences considerable cedema may be noticed, 
as with dermomyositis, but without apparent pus forma- 
tion. These may be followed by absorption of the fluid, 
formation of fat or cellular tissue, with consequent cicitri- 
cial retraction, which is most distinctly observed in sclero- 
derma. Sometimes these retractive cicatricial bands lead 
to the imbedding of fat, with simulation of lipomata. By 
this same process affecting the muscular tissue an apparent 
muscular atrophy is produced, which will disappear under 
treatment by massage. A still more serious termination 
is the formation of the cutis laxa and the cutis atrophica 
of the dermatologists, The writer called attention to a 
case which he observed where a partial acromegalia 
had developed after a fall upon the right arm; an cedema 
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of a gelatinous ap ce had developed upon the face, 
chest, etc., which disappeared after the administration of 
alkalies and treatment by massage. The cause of oedema 
is frequently to be sought in a derangement of the lymph 
currents.—Muenchener Medicinische Wochenschrift, No. 


54, 1895. 

Right-Sided (2dema in Hepatic Disease.—Prof. Hanot in 
“recent years has had opportunity to observe two cases of 
right-sided cedema associated with affections of the 
liver, the one patient with a cancer of the liver, and the 
other with an atrophic cirrhosis of that organ. This year 
he has also seen two female patients with hepatic diseases 
who presented this symptom. There seemed to be no re- 
lation between this cedema and prolonged decubitus upon 
the right side. In certain liver as well as kidney diseases 
one may observe an cedema limited to one side of the 
body.—La Semaine Medicale, No. 54, 1895. 


Melanosis of the Skin from Arsenic.—Dr. Schlesinger re- 
cently presented before the Medical Society of Vienna a 
man who had received Fowler's solution for some time on 
account of a lympho-sarcoma of the axilla, and who, in 
consequence of this treatment, had developed a dark 
coioration of the skin. After taking the remedy fora 
second time for a new crop of enlarged glands, the dis- 
coloration of the skin became aggravated more and more 
until it was nearly black. Melanosis from arsenic is b 
no means rare; sometimes it sets in rapidly, even in fif- 
teen days after commencing the drug. Sometimes it is 
preceded by a scarlatiniform exanthem. The mucous 
membranes are never affected. If the remedy has not 
been continued too long the discoloration will disappear 
on discontinuing the drug.—/bidem, : 

A Rare Variety of Vicarious Menstruation.— Dr. Oswiem- 
cinski has observed a rare form of vicarious menstrua- 
tion, where a female, menstruating first in her eighteenth 
year, married at the age of twenty-four. After a childless 
marriage of ten years her husband died. Three months 
before his death her menses disappeared for the first time, 
while at the same time a colossal swelling of the right 
mammary gland appeared in their stead. A large quan- 
tity of colostrum could be pressed out. At the same time 
there were pains in the breast which radiated into the 
arm. These epee lasted for three days and gradu- 
ually disappeared, to reappear every month in place of 
the regular menses. The left breast was unaffected. He 
has observed this peculiar phenomenon six times.— Wiener 
Medizinische Presse, No. 42, 1895. 

Diagnosis of Thrombosis of the Cerebral Sinuses After 
Suppuration of the Middle Ear.—Dr. A. Jansen, of Berlin, 
in twelve cases of thrombosis of the cerebral sinuses after 
suppurative affections pf the middle ear, has observed 
recovery to follow in five cases. The chief dangers are 

urulent arachnitis and metastases into the lungs. The 
atter are twice as frequent in thrombosis of the jugular 
vein as in that of the transverse sinus. Uucomplicated 
sinus thrombosis, if it does not disintegrate, or if this 
occur and‘ it be protected by a wall of granulation from 
the blood current, and it be excluded from the arachnoid, 
then may pursue acourse devoid of alarming symptoms 
beyond violent headache. Only by extension of the pro- 
cess or involvement of neighboring parts, or by metastasis, 
are symptoms set up. These latter are pyemic and 
septic fever with rigors, metastases, optic neuritis, symp- 
toms of meningitic irritation, which are brought about by 
extension of the thrombosis into the jugular vein, the 
cavernous sinus, the emissarium of the mastoid process or 
the torcular herophilii, and especially by perisinous 
abscess. Purulent affections of the mastoid, as a rule, 
pursue an afebrile course, especially cholesteatoma, which 
most frequently leads to sinus thrombosis. Even very large 
collections of pus and extradural abscesses in adults give 
rise to no fever. Only acute inflammations of the 
mastoid in the beginning are associated with fever, but 
when phlebitis of the sinus setsin it has already disap- 
red,and it runs a course unaccompanied by rigors. 
erefore, a pyzwmic fever with rigors, and especially 
with repeated rigors, should make one suspicious of a 


‘sinus thrombosis. The presence of metastases ix a still 


greater confirmation of the diagnosis. 


Optic neuritis appears to be entirely independent of the 
cavernous sinus, in spite of the generally accepted theory. 
In this respect he regards disturbances of the intracranial 
circulation as having but little influence ; on the contrary, 
he holds a filling of the arachnoid with fluid to be more 
the cause. —Medicinische Neuigheiten, No. 38, 1895. 

The Detection of Rhubarb (Rheum) in the Urine.— 
Dr. Proksch, referring to the well-known fact that the 
urine, after the administration of rhubarb, is capable of 
reducing an alkaline solution of bismuth and tartaric acid 
so as to give a positive reaction for sugar, has devised 
four reliable tests to detect presence of rhubarb in the 
urine. 

1. Hydrochloric acid is added to the urine, it is then 


‘shaken with xylol, and then caustic potash is dropped in. A 


rose-colored ring, in five to ten minutes, appearing at the 
place of contact of the two solutions, indicates rhubarb. 

2. Treated in the same manner, but shaken with chloro- 

form instead of xylol, causes a violet-colored ring to 
appear. 
3. Shaken with a solution of sulphuric acid and then 
with chloroform, when the layer of chloroform, after ad- 
dition of a solution of caustic potash, presents a rose- 
colored appearance if rhubarb be present. 

4. Shaken with sulpho-anilic acid and then with xylol, 
the lowermost portion of the fluid assumes a wine-colored 
tinge, while the xylol remains beautifully rose-colored.— 
Norsk Magazin for Laegevidenskaben, No. 10, 1895, 


Diagnosis of Ectopic Pregnancy.—Dr. D. von Ott states 
that swelling of the uterine tissue inthe vicinity of the inter- 
nal os uteri, so important for the diagnosis of normal preg- 
nancy, is lac‘ ‘ng in ectopic pregnancy, and the organ 
retains its pear like shape. Menstruation usually is only 
absent for one and a half to two months, when hemor- 
rhages either of an intermittent or irregular character 
appear ; they mayalso be constant. These, however, have 
no connection with menstruation, but are due to the 
hyperzmia and the formation of decidua in the uterine 
cavity. The ovaries are as a rule enlarged, hyperzemic and 
not infrequently present a corpus luteum cyst of unusual 
size. Sometimes ripe follicles degenerate into large cysts. 
The unaffected tube is also hyperemic, and not infre- 
quently by inflammatory changes becomes atresic, and is 
transformed into a hydrosalpinx. In cases where a diag- 
nosis is difficult he advises curretting the uterine cavity, 
in the hope of getting shreds of decidua for the purpose 
of adiagnosis. In case that the foetus had died a crack- 
ling sensation in the tumor is characteristic.—V iener 
Medizinische Presse, No. 44, 1896. 

The Early Diagnosis of Intestinal Perforation,—Dr. Glu- 
zinski, of Cracow, Poland, claims that one may diagnose 
a perforation of the intestines before peritonitis has ap- 
peared. On auscultating the abdomen, if perforation has 
occurred, one will hear distinctly the heart sounds and the 
vesicular pulmonary murmur. This, he holds, is due to 
the presence of gas in the abdominal cavity. But a still 
more important sign is the alteration of the pulse. At 
the beginning of the perforation it becomes accelerated, 
which, after a few hours gives way to a slowness.—Za 
Semaine Médicale, No. 55, 1895. 

Some Little Known Forms of Masked Malaria.—Dr. T. 
A. Zacharian, a military physician at Batum, Russia, has 
observed a few peculiar manifestations of masked malaria 
among the soldiers in the garrison in that place. A num- 
ber of them began to suffer from violent attacks of palpi- 
tation of the heart, others from a recurrent tonsillitis, 
which would appear daily and soon disappear in a few 
hours in spite of the considerable size of the tonsils. Still 
others would be affected with acute coryza, accompanied 
witn symptoms of angina pectoris. The malarial origin of 
these symptoms was placed beyond doubt by the discov- 
ery of the plasmodia of malaria in the blood of the 
patients. All were rapidly cured by the administration of 
_ either by the stomach or hypodermically.— 

taem, 


The of Abscesses of Otitic Origin. 
Drs. K. Schwartz and L. Treitel, though admitting th 
extreme difficulty of diagnosing these abscesses, would 


} place most dependence upon headache, which need not be 
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unilateral and on the side occupied by the abscess, except 
in abscess of the cerebellum where the pain is nearly con- 
stantly localized in the back of the neck ; vertigo, loss of 
memory, somnolence, irregular and slow pulse, constipa- 
tion, optic neuritis and absence of fever. In very slowly 
progressing abscesses there may be noticed occasionally a 
slight rise in temperature of an atypical character, and 
especially in the evening. Sensitiveness of the cranium 
to percussion is a very uncertain symptom. Yet all these 
mentioned symptoms may be present and no abscess be 
found; on the contrary, they may all be absent and the 
necropsy reveal an otitic abscess.— Hospital Stideude, No. 
43, 1895. 

The Diagnosis of Diabetic Coma.—Dr. F. Hirshfeld, of 
Berlin, thinks that a typical case is -— recognized. A 
diabetic who has been feeling quite well notices tric 

mptoms; a violent headache sets in and a sensation of 
yspncea. These symptoms gradually increase in severity, 

the respirations become deeper and more rapid, the sen- 
sorium become confused, the patient slowly loses con- 
sciousness, and in two to ten days after the appearance of 
the first symptoms death occurs. 

Abortive forms frequently are noticed, where one or 
more symptoms ed gee wae so that a suspicion of 

ve coma is aroused, but the symptoms disappear in a 
ew days. The excretion of acetone is also increased here. 

A close similarity is offered by poisoning by salicylic 
acid in diabetics, yet here the symptoms will only last a 
few hours. 

Again, the attacks of heart weakness which are observed 
in diabetics after severe exertions, may be easily con- 
founded with diabetic coma. However, examination of 
the urine for acetic, diacetic, and oxybutyric acids will be 
a certain guide as to the condition. This diagnosis is im- 

rtant, as these conditions of exhaustion are more easily 
treated than the terminal s of diabetic coma. 

A much more difficule task is to decide whether apo- 
plexy has complicated diabetes. For example, he has ob- 
served a diabetic where an apoplectic state with an iso- 
lated paralysis was present. The patient had previously 
had several apoplectic seizures, with isolated paralysis, and 
examination of the urine revealed neither acetone nor 
diacetic acid. 

Sometimes the abdominal symptoms, obstinate consti- 
pation, and vomiting may be so prominently in the fore- 
ground that an obstruction of the bowels may be simu- 
lated. Inall suspicious cases one should examine the 
urine. A sudden sinking of the blood pressure may pre- 
cede even ten days before death.—Deutsche Medicinische 
Wochenschrift, No. 26, 1895. 

Diagnosis of Retro-Peritoneal Lipomata.—Drs. C. D. Jo- 
sephson and A. Vestberg, in an article on retro-peritoneal 
lipomata, discuss the diagnosis of these tumors. Mesen- 
teric cysts, sarcoma and carcinoma must be excluded be- 
fore a lipoma can be diagnosed. Mesenteric cysts rarely 
attain the size of a lipoma, have a certain degree of elas- 
ticity of consistence, present the wave of fluctuation, as 
they generally are unilocular. The larger the cyst, the 
more pronounced the signs. If the contents be of a 
hemorrhagic nature a history of external traumatism will 
possibly be elicited. They occasionally give rise to severe 
pain, which lipomata never cause. An echinococcus cyst 
is most difficult to differentiate from a lipoma. Such a 
cyst is of slow growth, of a hard consistence, without fluc- 
tuation, and presents the characteristic fremitus. 

Sarcomata and carcinomata present malignant charac- 
ters. They are of rapid growth, though this may also be 
observed in a certain stage of lipoma; ascites frequently 
is observed early, and metastases are absolutely decisive 
in the diagnosis of a malignant growth. Retro-peritoneal 
malignant growths are frequently secondary to other pri- 
mary foci of malignity, especially in the testicle or possi- 
bly in the intestine. 

Teberculosis of the mesenteric glands, and especially in 
children, may cause irregular and quite large neoplasms, 
though they are never of the size of a lipoma. A peri- 
toneal tuberculosis with its shifting symptoms might, on 
a superficial examination, simulate a lipoma. A lipoma 

may closely resemble a sarcoma, for it is prone to grow 
rapidly, and by pressure upon the mesentery it so inter- 


feres with nutrition that the total impression of the mar- 
asmatic patient is such that one may doubt whether it 
be not of a malignant nature. 

Tumors of the kidney may be distinguished by their not 
attaining such a size, their connection with the one kid- 
ney may be demonstrated, and examination of the urine 
will give one many serviceable points; for example, the 
bloody urine of a carcinoma, pus in pyonephritis, inter- 
mittent or permanent retention in hydronephrosis, and 
the cystic character will distinguish it from a lipoma. 


‘Fluctuation may be observed in large and myxomatous 


lipomata, but no distinct wave, as in unilocular cysts. A 
differential diagnosis between a tumor originating in the 
renal capsule is impossible—indeed, some of the largest 
lipomata originate in the fat around the kidney. 

As the majority of retro-peritoneal lipomata are seen in 
females, they,should be differentiated from uterine and 
ovarian tumors. A tumor of the uterus nearly always 
has a harder consistence than a lipoma. An ovarian tumor 
is more difficult to distinguish on account of the number 
of varieties. If one can | aw two normal ovaries, such 
a growth may be excluded. Omental tumors may 
give one difficulty. In case of doubt a trial puncture may 
be of service, for a cystic tumor will always yield fluid, a 
solid one, blood, while a lipoma will yield nothing; yet 
this measure is by no means devoid of danger. 

A pelvic tumor without associated signs of malignancy 
and which has reached a considerable size, which seems to 
lie behind the peritoneum, which completely displaces the 
large intestine from the iliac fossa (flatness on percussion), 
and which nearly or fully gives one the impression of fluc- 
tuation, is a retro-peritoneal lipoma. If the tumor may be 
felt immediately under the abdominal wall in the lumbar 
region, and if it spring back after being drawn forwards, it 
is certainly retro-peritoneal. If it be felt to consist of large 
lobes which offer a striking sensation of unequal resistance, 
and any portion of it be calcified it is certainly a retro- 

ritoneal lipoma. A trial puncture in such cases is of 
Fittle value; atrial incision decidedly indicated.— Hygeia, 
No, 10, 1895. 


Typhoid Fever in Cities. —Dr. John Aulde (Alkaloidal 
Clinic) gives an interesting article on this subject in 
which he says: We must give Nature credit for a cer- 
tain degree of conservativeness, else everybody would be 
affected by disease. It follows, therefore, that the person 
thus exposed may or may not become the subject of dis- 
ease, everything depending upon the special condition of 
the cells susceptible to the invasion; and this again, as a 
rule, must be dependent upon the general condition of 
the system. It is assumed, therefore, that any person 
with a normal condition of the body, which includes a 
healthy condition of the alimentary tract, will not be 
attacked by typhoid fever; but this assumption does not 
carry with it the impression that under continued expos- 
ure the resistance will be maintained indefinitely. In- 
deed, there may be temporary conditions in which resist- 
ance is absent, brought about by indiscretions in diet, a 
debilitated condition of the system from fright, exhaus- 
tion, prolonged loss of sleep, and other like causes, all of 
which must be taken into consideration. 

One of the overlooked pre-disposing causes of typhoid 
fever then, we must conclude, is the temporary absence 
of normal resistance, as outlined above, and this in turn 
depends upon the nervous system. And, although it is 
quite true that persons with “nerve” do not so readily 


suffer from typhoid fever, no claim is set up 
that the disease is of nervous origin. The writer 
has witnessed so many evidences in  confirma- 


tion of this view while engaged in _ private 
practice, that he has almost come to regard it as an axiom 
that those with good general health and plenty of nerve 


. will escape, while those lacking in the latter essential will 


most surely succumb on the least exposure, be it drinking 
water or direct infection from a case. Not only physi- 
cians, but the general public, realize how important it is 
to avoid excitement in the case of sickness, and espe- 
cially epidemics, but no one of a statistical turn of mind 
has undertaken to elaborate the theory and give it a 
practical demonstration. 
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While on this topic, it will be profitable to introduce a 
suggestion relating to prophylaxis, since it is even of 

eater importance that we should be able to prevent the 
Sisease than that we should possess the means of arrest- 
ing or aborting it when once established. The first 
thing in order, and very naturally, too, should be di- 
rected towards the nervous system; but the condition 
of the digestive tract is of scarcely less importance. 
These two Tessess are so interdependent and closely re- 
lated that their relative merits and joint influence 
cannot be well elaborated in a few short para- 
graphs. At least those not familiar with the most re- 
cent observations relative to the independent activities of 
cells, together with the knowledge which we now possess 
in respect to the special functions of cells, individually and 
collectively, will scarcely be able to comprehend the com- 
plexity of the situation, For example, the peptic cells 
perform their functions independent of their nerve oupeiy: 
so do the secreting cells of the small intestine, and of the 
kidneys; and probably the same is true of the various 
groups of cerebral cells, the connection with the general 
nervous system being for the purpose of making a com- 
plete organism. 

Apparently, then, the human organism is a very compli- 
cated affair, as, although the various cells perform their 
functions independently, a general derangement of the 
nervous system results in arresting their function, a con- 
dition generally referred to as a “functional” derange- 
ment. It is evident, therefore, that the most effective 
means of promoting prophylaxis must be through the 
nervous system. 

But what. is “functional” derangement? Is it any- 
thing which can in any instance be described more defi- 
nitely? Yes, indeed! We have come to understand 
pretty well what constitutes functional derangement of 
the stomach and small intestine, but when we come to 
interrogate the cerebral functions, our scientific horizon 
is far too limited. Many persons, however, suffer from 
chronic functional derangement—in sight—due to faulty 
elimination of waste products, and this is notably true of 
those who are attacked with typhoid fever. As a general 
rule, those who recover without untoward event in the 
course of the disease enjoy better health than for years 
before, simply because the disease and the remedies ad- 
ministered, together with the effect of the poison upon 
the cellular structures of the body, have so stimulated 
cellular activity that sub-oxidation does not occur. The 


. same is true of patients suffering from abscess, boils, 


carbuncle, and in cases of surgical operations. The 
old practice of bleeding furnishes an excellent illustration 
of this principle. Nearly all patients subjected to the 
bleeding process quickly acquire strength and_ in- 
creased weight—owing to the leucocytosis attending or 
following the operation. 

It 1s not so much that the poisoned blood is withdrawn 
as because the leucocyte finds a stimulus for its proper 
work, namely, that of distributing the antiseptic provided 
by Nature. Instead of bleeding, however, modern medi- 
cine provides a more acceptable remedy against sub-oxi- 
dation, a remedy which possesses the property of stimu- 
lating the activity of the leucocyte. There is abundant 
evidence to show that the normal product of the leucocyte 
partakes of the nature of a ferment, and when, through 
*‘functional” derangement, this cellular activity is dor- 
mant, it may be rekindled by supplying it artificially. Of 
course, 1 refer here to nuclein obtained from animal 
sources, a remedy which has been shown to produce leuco- 
cytosis, and one that I have used repeatedly, either alone 
or in conjunction with other appropriate remedies, for the 
prevention of attacks of illness simulating typhoid fever, 
as well as arresting or aborting the disease when once 
established. 

Antitoxin Treatment as a Cure of biphtheria.—Dr. Elmer 
Lee, of Chicago, has presented to the American Medical 
Association an article on “ The Fallacy of Antitoxin 
Treatment as a Cure of Diphtheria,” in which he says: 

The claims that are seductively held out that cases 
treated early by antitoxin would recover have utterly 
failed. The claim subsequently that cases treated by 


antitoxin recover more quickly than those not so treated 
has utterly failed to be true. e claim that the death 
rate would be lessened has proved to be a disappoint- 
ment. Theclaim that antitoxin was harmless has been 

roven to the contrary by many fatal terminations, 

udging from the facts concerning the use of antitoxin 
in practice, does there stand on record to-day one single 
valid reason, from a clinical standpoint, to encourage the 
hope of better results in the future than have been at- 
tained in the past by other methods of treatment? It is 
not the purpose to impute insincerity, or lack of intelli- 
gent industry on the part of the profession concerned in 
experimenting with antitoxin, but the promises of better 
results through its use have unfortunately failed to be 
substantiated. 

The human system, when laboring under morbid influ- 
ences, needs rather those elements which can add strength 
and vigor to the vital resistance. By what law or princi- 
ple in physiology can augmented vital resistance be main- 
tained by the introduction of antitoxin into the system? 
Has the explanation of the action of antitoxin been satis- 
factorily given by those who are its sponsors? It is to be 
conceded that there are cases of diphtheria which, when 
treated by antitoxin, have seemingly progressed favorably, 
while there are other cases which have quickly terminated 
fatally. The influence of the antitoxin virus is directly 
dependent upon the condition of the patient at the time of 
its introduction. If the powers are well maintained, as 
during the first few days of the disease, naturally the sys- 
tem is stronger and its efforts more effective toward elimi- 
nation, both of the antitoxin introduced and of the auto- 
generated toxin. Here is the explanation of the advan- 
tage claimed by the early use of antitoxin. It follows, 
when the system is further impaired its phagocytic action 
is also impaired, and the chances for recovery by reason 
of the further introduction of extraneous matter are 
lessened. What physiologic problem could be more sim- 
ple? The point is this, that the blood does not need to 
be further polluted in order to expel the autogenerated 
products which it already contains. Can any one explain 
the reaction which takes place in the human living organ- 
ism when antitoxin is added? There is a reaction, but 
that the reaction is a curative influence is open to dis- 
cussion. 

A small amount of morbid matter adjacent to livi 
cell structures is dissolved away by the leucocytes an 
forced out of the a through the escapes provided by 
Nature. This takes place regularly when the cell is aided 
by forces which contribute to its vigor. If the vitality is 
diminished by extensive morbid processes, extraneous 
matter added to the system only further weakens the re- 
constructive agencies which are atwork. The theory that 
sepsis of any kind, already in the system, is able to be 
neutralized by the addition of manufactured toxins from 
without, though freely taught, is utterly inconsistent and 
unreasonable, Can the chemic reactions of the laboratory 
be successfully repeated in the laboratory of the human 


body? 

Has horse serum, plus disease, any natural place in the 
human blood? And the red corpuscles are dissolved by 
its presence. No material success has ever been achieved 
by the transfusion of healthy animal blood into the human 
body for the cure of disease, Transfusion of salt water 
accomplishes all that is claimed for the process. Now, 
then, how much the less is likely to be accomplished 
when an infected animal serum is injected for the cure of 
diphtheria? 

he blood has lost some of its component ele- 
mentary conditions. It is thereby alte in charac- 
ter, and when acting through inflamed mucous membranes 
m >rbid symptoms are produced, such as are seen in diph- 
tieria. The fluid which patrols the entire body should be 
strengthened rather than further decomposed and disor- 
ganized by the addition of extraneous and poisonous mat- 
ter. 

The records of the cases treated in the Willard Parker 
Hospital, of New York City, prove that antitoxin is danger- 
ous and even fatal. The statistics of that hospital establish 
that the further use of antitoxin is unjustifiable. Extreme 
interest and effort to know the truth has guided the staff of 
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the Willard Parker Hospital. Dr. Joseph E. Winters, of 
New York, has sought diligently to establish the value of 
antitoxin, but the clinical experiences have forced him 
unwillingly to condemn its use. Is it safe to neglect the 
warning of such an experienced clinician and medical 
teacher? Prof. Lennox Brown, of London, patiéntly 
and earnestly sought for clinical reasons to further the 
interests of antitoxin. His conclusions are emphatic and 
pronounced against it. Dr. Welsh, of Philadelphia, also 
deprecates the use of antitoxin, basing the conclusions 
—_ an extensive experience in the Municipal Hospital 
of that city. 

Health Besevtness statistics of New York are cited in 
Chicago to the advantage of antitoxin, and Chicago statis- 
tics are published in the interest of antitoxin in New York. 
Health Department methods of collecting information 
must be taken with allowance for accuracy. Previous to 
leaving Chicago aculture was made of the tongue of the 
office boy and the tube left at the city health office. The 
answer received stated that the case was one of true 
diphtheria. In fact, the boy was not ill at all. Pro- 
visions were immediately made by the department to 
fumigate and otherwise annoy the family at the boy's 
home. Is it not easy to be seen that the enthusiasm and 
overzealous interest of the medical corps in the employ of 
cities may bring to the notice of the health departments 
cases similar to the one cited? Such reports go on the 
records and contribute toward the statistics which are 
sent broadcast. The statistics very quickly become con- 
fused and their power for usefulness is absolutely zi. 
Unquestionably large numbers of cases which have been 
reported to be diphtheria and cured by an injection of 
antitoxin have been of the bacteriologic class. 


The Surgical Treatment of Retro-Deviations of the 
Uterus,—Dr. Augustin H. let, of New York, in a 
r read before the New York State Medical Society 
Talons. Jan. 28, 96), declares that displacements of the 
uterus are not accorded the consideration they deserve, 
and that the routine plan of inserting a pessary and dis- 
missing the case from further attention is an error too 
often committed. He thinks the majority of cases, especi- 
ally those of long standing, where structural changes have 
taken place in the walls of the organ, require surgical in- 
tervention for their cure. The pessary alone is never suf- 
ficient, except, perhaps, in very recent cases. The con- 
comitant metritis and endometritis must be overcome 
before a radical cure can be effected. 

After discussing the merits of Alexander's operation 
and the intraperitoneal methods of shortening the round 
ligaments and vaginal fixation, he described an operation 
for retroflection which he had employed with success for 
the past twelve years. 

The Alexander operation, which is only applicable in 
movable retro-deviations, he thinks unnecessary. Its 
chief disadvantage is the time it requires and the pro- 
longed convalescence it entails. 

Intraperitoneal shortening of the round ligaments 
requires more time for its execution, and the convales- 
cence is longer than suspensio-uteri, and the results have 
not been so good. 

Vaginal fixation is objectionable because it substitutes 
a fixed anteflexion for a movable posterior displacement, 
The recent unfavorable reports of complications during 
labor following it offer another very serious objection to 
this operation. The best evidence of its inefficiency is that 
its originator, Mackinrodt, has abandoned it. 

Where the uterus is fixed by firm adhesions the author 
advocates opening the abdomen by means of a small 
incision, breaking them up and suspending the uterus by 
its posterior face from the anterior abdominal wall. This 
does not fix the organ as when ventro-fixation is done. 
In time the uterus recedes from the abdominal wall, close 
to which it is at first suspended, and swings in an easy 
position of nearly normal anteflexion. This he prefers to 
ventro-fixation the uterus occupies a nearly 
normal position, and is fairly movable. Its execution 


consumes less time than intra peritoneal shortening of the 
round ligaments. The results have been very gratifying. 


When the adhesions are not very firm or extensive they 
are broken up by manipul.tions under anesthesia without 
opening the peritoneal cavity, and the case is then treated 
in the same manner as when the organ is movable. 

The method of procedure which he advocates in place 
of Alexander's operation in movable retro-deviations has 
this to recommend it, viz., that it aims at a cure of the 
co-existing metritis and endometritis, the maintaining 
cause of the displacement, and requires but a week's con- 
finement in bed. 

For retro-version he dilates the canal, curettes and 
packs the cavity with iodoform gauze. The vagina is 
then tamponned with the same gauze in such manner as 
to throw the uterus into a position of ante-version. 
This dressing is removed every day, the cavity is washed 
out witha 1 per cent. solution of lysol, and it is re-ap- 
plied. This is done for a week, during which time the 
patient is confined. Then a vaginal pessary is fixed to 
hold the uterus in a correct position. The cavity is irri- 
gated twice a week, until a healthy endometrium is 
reproduced. 

or retro-flexion the same procedure is adopted, but 
instead of packing the uterus with gauze, a straight glass 

drainage stem is used, which serves the purpose of a 
splint and keeps the uterus straight. It is then main- 
tained in a position of ante-version by means of vaginal 

‘tampons of iodoform gauze. The gauze tampon and stem 
are removed every day, the cavity is irrigated to remove 
retained clots and debris, and after cleansing the stem is 
re-inserted, At the end of a week the stem is removed, a 
vaginal pessary is inserted and the patient is permitted 
to get up. 

he queen which he has obtained with this method 
leads him to believe that the other more complicated and 
hazardous operations designed for movable retro-devia- 
tions are unnecessary. 


Senile Endometritis and Vaginitis.—Dr. Augustin H. 
Goelet presented a paper on this subject at the October 
meeting of the New York Medico-Surgical Society (Med- 
ical Record). He thinks if the general practitioner will 
consider that women past the menopause may be liable to 
chronic inflammation of the endometrium, and will look 
for symptoms denoting it, he will find that it is by no 
means infrequent, and that many obscure troubles in 
mee at this age will be cleared and their suffering re- 
ieved. 

The atrophic changes which occur at this time, and 
which are due to a diminished pelvic circulation and im- 
paired local nutrition, are directly responsible for this 
condition. He agrees with Skene that this process in 
many cases is a degeneration rather than an inflamma- 
tion. During the first year or two after the menopause, 
however, it undoubtedly exists as a chronic inflammation, 
but contraction and narrowing of the canal of the cervix 
causes retention of the secretion, which-becomes acrid and 
destroys the mucous membrane. 

The general malnutrition which accompanies this con- 
dition is — more as a result than a cause of the 
disease, and disappears upon the establishment of drain- 
age and improvement of the local condition. The dis- 
ease is characterized by a purulent or muco-purulent 
discharge, which is at times very acrid and irritates 
the vagina and vulva. The ruge are effaced and the 
surface of the vagina is smooth and glistening in places, 
with here and there minute ecchymosed papilla. 

The same method of treatment which would be ap- 
> for endometritis in younger women would not 

suitable in this condition. It is true that drainage 
and absolute cleanliness of the uterine cavity are essen- 
tial, but this cannot be accomplished by dilatation in 
the usual manner with curettage. The mucous mem- 
brane in advanced cases is already destroyed, and the 
closure of the canal of the cervix from bands of cica- 
tricial tissue would make ordinary dilatation dangerous, 
since rupture would result. The author points out that 
this may be accomplished safely by means of conical 
electrodes employed with the negative pole of the gal- 
vanic current, and cautions that only a moderate strength 


should be employed and cauterization should be avoided. 
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When dilatation has been thus accomplished, a special 
small double current irrigator is inserted and the cavit 
is washed out with a weak solution of lysol. This irri- 
gation can be utilized as an electrode and the current 
turned on while the irrigation is going on, thus produc- 
ing a moderate stimulation of the endometrium. The 
surface of the vagina and vulva is then dusted with a 
bland non-irritating powder, markasol, and a solution of 
the same is used as a vaginal douche once or twice a 
day as required. 

or vesical tenesus the urethra is dilated with the same 
electrode, and the bladder is washed out with a 1 per cent. 
solution of markasol. The same solution is used for the 
rectum, 

Cicatricial contraction of the vagina in advanced cases 
may prevent the use of a porary to correct a misplace- 
ment, if this complicates the case, In these cases as well 
as where the organ is prolapsed, the author would prefer 
ventral suspension to hysterectomy. 

Senile endometritis is usually regarded as most intract- 
able and is trying for both physician and patient. Yet the 
author says he of no gynecological disorder the 
treatment of which is u with more certainty of 
success. 


The Operative Treatment of Hernia.—W. S. Halsted, 
M.D. (Am. Four. of the Med. Sciences, July, 1895): In the 
treatment of hernia, the problem is to close a rent in the 
abdominal wall, and to provide for the safe transmission 
of the spermatic cord. The cord is the first cause of the 
hernia, and the ultimate obstacle to its cure. A reduction 
in the size of the cord would lessen the liability of the 
hernia to recur, and the cord may be reduced to less than 
one-third its original size by excising the superfluous veins. 
In closing the abdominal wall, the muscle is sutured by 
deeply placed mattress sutures of silver wire, and the cord 
is brought forward between the last two stitches, and is 
made to lie superficial to the aponeurosis of the external 
oblique muscle, which embraces that structure snugly by 
two very fine stitches. The skin incision is closed by an 
interrupted suture of silver wire, and the wound is covered 
by silver foil. Silver is used on account of its inhibiting 
influence on the growth of micro-organisms, 


Cardiac Murmurs.—Prof. Potain, in an article on inor- 
ganic heart murmurs (Hospitals Tidende, November 30, 
1894), sets forth the following conclusions: 

1. A continuous cardiac murmur of unaltered force is 
probably organic, and is to be regarded as such unless 
proved to be the contrary. 

2. A murmur which appears and disappears, without 
any discoverable cause, or from an unimportant cause, is 
to be held inorganic, if tricuspid insufficiency or mitral 
stensosis be absent, for this may occur in these two dis- 


3. All murmurs that disappear completely, or are de- 
cieedly modified by a change in the patient's position, are 
inorganic. 


Indicanuria as a Symptom of Latent Suppuration.— 
Indican in small quantities is a normal constituent of 
healthy urine, but under certain circumstances the amount 
is so large as to merit the designation of indicanuria. This 
condition is usually dependent on decomposition of the 
intestinal contents consequent on constipation, but it has 
recently been discovered in the urine in connection with 
the formation of pus, in such quantities as to authorize the 
belief that its presence may afford an important indication 
of latent suppuration. The first thing, of course, is to 
eliminate the intestinal tract as the source of the indica- 
nuria, and this is done by the administration of naphthol, 
bismuth or other disinfectant. Should chemical analysis 
still reveal the persistence of the indicanuria, there is rea- 
son to suspect suppuration. The analysis is simple 
enough to admit of its application by every one. Equal 

uantities of urine and strong hydrochloric acid are 
shaken together in a test tube, and a little chloroform is 
added. In the presence of indican this becomes blue from 


the indigo liberated by the decomposition of the indican, 
and falls to the bottom of the tube. A fair idea can thus 
be readily obtained of the amount of indican present, but 
for diagnostic purposes it is necessary to resort to a quan- 
titative analysis. This does not involve much additional 
trouble, advantage being taken of the bleaching powers of 
hyperchlorite of calcium, a standardized solution of this 
salt being dropped into the above mixture until complete 
decoloration results. Three or four drops of a § per 
cent. solution may suffice for this purpose, but in some 
cases as much as 50, or even 80, drops may be required. 


Oxalic Acid as a Germicide.—A series of experiments by 
Dr. Mary Sherwood (Fohns Hopkins Hospital Reports) to 
test the relative germicidal powers of oxalic acid and 
potassium permanganate, seems to indicate that the 
solution of oxalic acid was the real germicide. Using bits 
of surgeon's silk, dipped in cultures of staphylococcus 
pyrogenes, it was found that potassium permanganate, in 
saturated solutions, did not sterilize them, either at the 
room temperature or at a temperature of 45° C., 
exposure of from one to ten minutes. On the other hand, 
oxalic acid in saturated solution, at a temperature of 40° 
to 45° C., sterilized the infected threads exposed to its 
action for one minute, showing the oxalic acid to be the 
more powerful germicide. 


The Need of a Universal Language.—Says the editor of 
the North American Practitioner: “If international 
assemblages are to become of common occurrence, a 
common necessity must soon create a common language. 
It is idle to suppose that men will cross the seas and 
traverse continents simply :o endure the jargon of a 
series of unknown tongues, and only to be acquainted with 
the thoughts of the speaker as months afterwards the 
volume of transactions shall bring to him an authorized 
translation. It transpires that the Government of Spain 
has authorized the use of séx different languages, in either 
of which papers may be presented at the meeting of the 
Ninth International Medical Congress of Hygiene and 
Demography, to be held in Madrid in 1897. ‘ Think of the 
herculean task of bringing out the proceedings of such a 
congress in s#x distinct languages, not to speak of the cost 
of such a publication or the expenses of its transportation ! 
Now, let the Greeks and the Latins champion their claims 
for adoption ; but, sooner than suffer as now, we must let 
the acquirement of some one common language become 
in all lands a prerequisite to medical graduation.” 

We say amen to this last clause; but does the editor 
just quoted, or any other reasonable man, seriously believe 
that medical students in general will ever learn Latin or 
Greek thoroughly enough to talk and write in it? They 
cannot spare the time. There is but ome language whose 
acquirement, as “a prerequisite to graduation,” would be 
both comparatively easy and of daily practical advant 
to physicians the world over, and that is—English! Why 
not agitate for its immediate adoption? It will be univer- 
sal, anyhow, within another hundred years. 


Mental Power from Manual Training.—Dr. C. H. Hen- 
derson reasons as follows in a recent number of the Pof- 
ular Science Monthly: “ Intellectual power is the result of 
a developed brain organism. This development comes 
through use. Any activity at the circumference means 
a corresponding activity at the center. The exercise of 
any one of the senses means the development of its cor- 
responding brain center. The sum of this development 
is intelligence. This is what I mean by the psychological 
import of manual training. This it is which makes the 
lovers of power value manual training. Each movement 
of a motor nerve, whether it be in the fashioning of wood 
or metal or clay, involves a corresponding brain move- 
ment. These movements stimulate growtn, and growth is 
what we are after. Iritellect is a function of brain nerve. 

“I believe, then, that the very strongest argument for 
manual training is not the gene ne value of the skill 
which it develops, not even the moral significance of the 
sturdiness which it inculcates; but that it is something 
which includes these and the other ends of culture; that 
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it is the increased a wer which & the epee 

physiological result of such training. is is a large 
pe and one that has never been urged before, 1 be- 
lieve, on precisely these <a But it isaclaim which 
can be fully substantiated.” 


Practical Use of Oxygen-Ether Anwsthesia.—Cole (Jed. 
Rec.) states that the amount of oxygen gas used on such 
occasions averages about one gallon per minute. In addi- 
tion to eleven cases of his own, he reports ten cases of Dr. 
Markoe’s, making a total of twenty-one. The majority of 
cases upon whom it has been used have shown: First: An 
absence of the so-called stage of excitement. Second: No 

anosis or respiratory disturbances during anesthesia. 
Third: A tendency to regain consciousness more quickly 
when etherization is discontinued than after the usual 
methods. Fourth: No nausea or vomiting subsequent to 
etherization. Fifth: The amount of ether consumed to 
be considerably less than formerly. “ 

The intense thirst so often present after etherization has 
been greatly moderated in nearly every instance. 


EARLY SIGNS OF LOOOMOTOR ATAXIA. 


According to Professor Fournier, the first symptoms of 
locomotor ataxy may be classed as follows: 1. Sign of 
Westphal. 2. Sign of re 3. The “ stairs” sign. 
5. Crossing of the legs. 5. Walking at the word of com- 
mand. 6. Standing on one leg. ot 

1. Westphal’s sign is well known. It consists in the 
abolition of the patellar tendon reflex, and is present in 
two-thirds of the cases. : d 

2. Romberg’s sign can be thus appreciated: The eye is 
an indirect regulator of motion. It helps to correct devi- 
ations in walking and maintains the equilibrium. When 
a patient is suspected of incipient ataxy, it will often suf- 
fice to make him close his eyes when in the erect position 
to verify the diagnosis. In a few instances his body will 
oscillate, and if the malady is somewhat advanced he will 
be in danger of falling. 

3. The “stairs” symptom. One of the first and most 
constant symptoms of incipient locomotor ataxy is the 
difficulty with which the patient will descend stairs. If 
questioned closely on the subject, he will say that at the 
very outset of his malady he was always afraid of falling 
when coming down-stairs. : f 

4. The manner in which a patient crosses his legs is 
often significant. In the normal state, a man when per- 
forming that act lifts one leg simply to the height neces- 
sary to it over the other, whereas in the affection 
under consideration he lifts it much higher than necessary, 
describing a large segment of a circle. f 

5. Walking at the word of command. The patient 
seated is told to get up and walk instantly. After rising 
he will hesitate, as if he wanted to find his —— 
before starting off. If while in motion he is told to stop 
short, his y, obeying the impulsion, inclines forward 
as if about to salute, or,on the contrary, jerks himself 
backward in order to resist the impulsion forward. ; 

6. The patient is asked to stand on one leg, at first with 
his eyes open, afterward closed. Although man is not 
made for this position, yet he can balance himself pretty 
firmly for a little while. The ataxic will experience a 
great deal of difficulty, and will instinctively call to his 
aid his other foot, so as not to fall. If his eyes are 
closed he will not be able to stand one instant, and if not 
held would fall heavily to the ground. 

Such are the symptoms of incipient locomotor ataxy. 
They will not be all present frequently, but they should 
be all sought for in order to avoid an error which might 
have grave consequences.— 7he Practitioner, 


A French writer recommends in ingrowing toe nail, 
the painting oi it with a warmed 40 per cent. solution of 
caustic potash. In a few seconds the nail becomes so soft 
that it can be scraped away, except a small layer, which 
can be removed by a small scissors. 
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THE death of Dr. Henry A. Mort, M.D., Ph.D., LL.D., 
removes from the ranks of science one of its most active 
and practical workers. Dr. Mott was a chemist of rare 
ability. For three years he was employed by the United 
States Government as examiner = food of the Indian 
Department, and was frequently called as an expert by the 
city in cases of poisoning, especially in murder trials, 
where the ablest chemical and microscopical knowled 
was required. Among his well-known works were “ The 
Air We Breathe”; “ Ventilation”; “Was Man Created ?” 
“ The Chemist's Manual”; “ Matter, Ether and Energy,” 
etc. 


Dr. FRANCIS H. RANKIN, a leading physician of New- 
pont, died at his residence, November toth, at the of 
fty-one years. Dr. Rankin was the son of the Hon. 
Robert G. Rankin, at the time of his death the Senior 
Regent of the New York State University. On the 
breaking out of the Franco-Prussian War, Dr. Rankin, 
with his classmate in the New York University, Dr. Wil- 
liam N. Guernsey, was pursuing his studies in Vienna. 
Both applied for and received appointments in the Prus- 
sian service as assistant surgeons. Dr. Rankin continued 
in the service till the close of the war, but Dr. Guernsey 

was prevented from entering on his work by sickness. 

THE death of SiR BENJAMIN WARD RICHARDSON, M.D., 
November 21st, of apoplexy, at the of sixty-eight 
years, closes the earthly career of a life which has for 
many years been full of practical work, not only in his 
own profession, but in the general walks of science. 

In 1865 he began a series of experiments on the nature 
of poisons and the spread of contagious diseases, which 
led to his discovery of a special poisonous product, which 
he called septine. In the next year he discovered the use 
of ether spray for the abolition of pain in surgical opera- 
tions. He also introduced methylene bichloride as a gen- 
eral anzsthetic, and found the controlling influence of 
nitrate of amy] over tetanus and other spasmodic affections. 

He edited the Journal of Public Health and the Social 
Science Review for some years. His contributions to 
these publications related chiefly to the advancement of 
the practice of medicine by the experimental method, the 
study of disease by synthesis, the restoration of life after 
various forms of apparent death, the maintenance of life 
in various atmospheric conditions, the effects of electricit 
on animal life, and various methods of killing animals 
without pain, which led to his invention of the lethal 
chamber now in general use. He was the author of many 
papers on new medicines and new methods of treating 
disease, and on the effects of alcohol on the human 


During late years he devoted himself to the study of the 
diseases common to modern civilization, His last work 
was upon national health. 


It is said chronic leucorrhcea yields more readily to 
Donovan's solution than any other remedy, the arsenic 
acting as a local and general tonic. 


The great objection to that most valuable drug, cod 
liver oil, is the disagreeable taste and odor. 

A favorite method for prescribing this remedy in Dr. 
lor's clinic (PAtla. Polyclinic) is the combination which 
ollows : 


6 fluid ounces. 
4¢ fluid ounce. 
Yolk of 1 
Whisky or Jamaica rum sufficient to make 8 fluid 

ix. 


Give one teaspoonful four times a day, and 
increase the dose ad /7d. 

Another method, but less applicable to dispensary prac- 
tice, because of its expense, is to dispense the oil in 15 or 
30 minim gelatine capsules. Give one or two three or four 
times a day. 
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—It is propsed to establish a national lazaretto for the 
treatment of leprosy. 


—The British Fournal of Dermatology gives a case of 
lupus of the face, cured by thyroid, one to four tablets a 

y. 

—The insane are said to number over 13,000 in the Cit 
of London, with an annual increase of over 600 eac 
year. 


—Mathews holds that, ically speaking, all well- 
marked cases of rectal nae are due to syphilis, 
tuberculosis or malignancy. 


—Prof. Poulton, of the British Association of Science, 
reasoning from scientific data, claims that the earth is 
Over 100,000,000 million years old. 


_—The extreme limits of bacterial life have never been 
discovered, but it is known that it has a range of at least 
270°, from far below zero to 180° above 


_——In the sixteenth century the average age of phy- 
sicians was thirty-six years and five months; in the nine- 
teenth century, fifty-six years and seven months. 


—Charcoal made from rice has for some years been 
much in use in Japan as a surgical dressing, and appears 
to possess several important advantages over gauze. 


—Virchow says “ that all the peoples that have not been 
reached by vaccination or have not accepted it have dis- 
appeared from the face of the earth, destroyed by small- 
pox. 


—Prof. Robinson, of Bowdoin College, has devised an 
apparatus for burning wood alcohol for purposes of disin- 
fection Formaldehyd is one of our most powerful dis- 
infectants. 


—The engagement of Dr. Jean Charcot, son of the late 

Prof. Charcot and Chef de Clinigue at the Salpé¢triére, to 

eanne Hugo, granddaughter of the poet, Victor Hugo, 
been announced. 


—The Board of Health of this city to co- 
operate with physicians in experiments whicl will assist 
in early diagnosis of typhoid fever. Circulars may be ob- 
tained covering the information. 


—A suggestion for the removal of a fish bone from the 
throat is to drink a pint of milk, following in half an hour 
with a sulph. zinc emetic. The coagulated milk, as it 
comes up, biings the fish bone along with it. 


—The death rate from typhoid fever in ten European 
cities known to have a pure water supply, is 6 per cent. 
On 100,000, and in this country in the same number of 
Soo" known to have polluted water supplies, the rate is 

9! 


—The Manhattan State Insane Hospital, Ward's Island, 
finds it necessary to erect a new building, which will con- 
tain 150 beds. An addition is also to be made to the 
Central Hospital, at Islip, L.I., of a building which will 
hold a hundred patients. 


—The Hull gift of $1,000,000 to the Chicago Univer- 
sity Biological Laboratory, has been increased by the ad- 
dition of $500,000 worth of property to be situated at 
Peoria. Chicago will have the best equipped biological 
laboratory and the finest telescope in the world. 


—At last this State has a food inspector, whose duty it 
will be to examine all food products, such as butter, milk, 
cheese, vin , etc. The lactometer has been found 
inadequate for the test of milk, and hereafter the Babcock 
test will be es Dealers who use antiseptics in 
their articles will be detected and punished. This is an 
important and practical undertaking, and one that the 
public has a right to demand. 


—At the recent International Congress Against the Use 
of Alcohol, held in Basel, a report was presented nt. | 
‘that France at the actual moment consumed more alcoh 
than an other country in Europe. The amount con- 
sumed is increasing in France and Belgium, and in the 
other countries either diminishing or stationary. 


—Dr. William I. Robinson quotes in the New York Medi- 
cal Fournal, November 14th, the treatment in a very 
severe case of lymphango phlebitis with a 25 per cent. 
solution of icthyol in glycerine, applied externally with 
absorbent cotton and covered with oiled silk, with very 
speedy and most satisfactory results. The applications 
were repeated three times a day. 

—Krafft-Ebing, of the University of Vienna, enlivened 
his instruction ately by allowing a madman, one of his 
patients, to lecture on mental diseases in his stead. The 
man is afflicted by periodic attacks of mania, during which 
he is much more clever and witty than when sane. His 
lecture, on “The Mental Condition of the Maniac in 
Periodical Attacks of Madness,” was a brilliant success. 
After it was over he was shut up again. 

—The most practical remedy, according to HosPital, for 
july depression is a suitable nerve tonic; and perhaps the 

st and most easily obtainable of all nerve tonics for 
summer weather is the sluicing of the head and spine with 
cold water every day, or even twice a day. If any man 
who is disposed to commit suicide will give himself a pre- 
liminary shower bath, it is highly probable that he will 
change his mind before the toweling is finished. 

—Probably the most protracted case of typhoid fever on 
record is that reported in Vedicine for January, 1896. The 
case was taken from the practice of Dr. Falkner, of Dub- 
lin, Ireland, and extended over a period of 290 days. 
After hearing all the discussion in the matter, the Societ 
decided that it was a case of genuine typhoid fever, with 
perhaps some undiscovered complications. Recovery 
resulted. At the same meeting another case was reported 
which lasted 119 days. ; 

—There is a strong movement on foot at several im- 
portant points, looking to the “ abuse of medical charity ” 
and “to investigate the free treatment of the so-called 
poor in the various hospitals and dispensaries.” This is 
an important subject, and should have careful and thor- 
ough investigation by men absolutely free from any con- 
nections which would warp their judgments. hat is 
wanted is an honest and fearless investigation of the 
whole matter. The “ Lodge physicians ” are also coming 
in for their share in charity depravity. 


—A new method of applying heat in the treatment of 
rheumatism is being tested. The method consists in the 
local application of hot air to the parts affected. The ap- 
paratus by which this is accomplished consists of a copper 
cylinder, under which several gas jets are kept burning. 
Into this cylinder the limb is inserted and the ends are 
closed. Stop cocks are arranged to let out moisture exud- 
ing from the skin, and the temperature is raised from 250 
to 260 degrees. Precautions are taken to prevent the 
limb from coming in contact with the hot metal, and the 
application is continued for fully forty minutes. The re- 
sults reported seem to be satisfactory in both acute and 
chronic cases. In our cases we are careful to give the 
patient a large quantitity of pure water to drink. 


pee Jefferson gave a delightful talk to the boys of 
a Baltimore medical college recently. At its conclusion 
his hearers were so enthusiastic that they insisted on 
drawing his carriage from the college to his hotel. Fora 
moment he was nonplussed at this, but with a character- 
istic shrug and a graceful smile he settled back and en- 
joyed the honor. When the hotel was reached the boys 
gave him a resounding cheer, and, standing up in the car- 
riage, Mr. Jefferson said : “ Young gentlemen, I thank you 
for this demonstration. You must all be stars, for you all 
have good drawing abilities.” Then, before the laughter 
had subsided, he hurried into the hotel. “Goodness! I 
am glad to be out of that,” he said when he had got into 
the lobby. “It was well meant, I know, and I enjoyed the 
spirit of the boys. But it took me so by surprise, and, be- 
sides, I did not like to be the feature of such a show.” 
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FOE Modification of Fresh Cow's Milk 
vse MELLIN'S FOOD 


“MELLIN’S FOOD is not only readily digestible Fresh Cow’s Milk prepared with MELLIN’S 
itself, but it actually assists to digest milk or other FOOD according to the directions, forms a true 


LIEBIG’S FOOD and is the BEST SUBSTITUTE 
gner, C., F.CS., 
Pres. Society Public Analysts, London, Eng. { for Mother's Mill yet produced. 
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~LISTERINE, 


LISTERINE is to,make and maintain surgical 
cleanliness in the antiseptic and prophylactic 
treatment and care of all parts of the human body. 

LISTERINE is of accurately determined and uni- 
form antiseptic power, and of positive originality. 

LISTERINE is kept in stock by all worthy phar- 
macists everywhere. 

LISTERINE is taken as the standard of antiseptic 
preparations: The imitators all say, “It is 
something like LISTERINE.” 


LAMBERT’S A valuable Renal Alterativeand Anti-Lithic agent, 
LiTHI! ATED 4 marked service in the treatment o, oo 
out, Rheumatism, and diseases of the Uric 

HYDRANGEA Diathesis generally. 


DESCRIPTIVE LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL COMPANY, St. Louis.. 


Your important Cases 
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Thousands of physicians are using the 


American $ 
Copewriter 


and find it exactly suited to their needs, both for record and corre- 
spondence. We make a special machine with medical signs without 
extra charge. With the Plicator 100 copies can be made in 


one half hour, For handsomely illustrated catalogue, address E. » a HUSSEY & Co. 
AMERICAN TYPEWRITER CO.,} NEW YORK. 
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“HOW TO DISINFECT.” 


; A Guide to Practical Disinfection in Everyday Life and 
during Cases of Infectious Illness. : 
By C. T. KINGZETT, F.1.C., F.C.S. 


A Newry and Valuable Book. 


* Copies will be sent free to Physicians and Nurses on application. 


THE AMERICAN AND CONTINENTAL “SANITAS” CO., Limited, 
636 to 642 West 55th Street, New York City. 
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-ANGIER'S Petroleum 
Emulsion 


THE FLESH- FORMING 
NUTRIENT 


NO DISGUSTIN 
A Repairer TASTE 
NO STOMACH DISTURBANCE 


of Waste AN AID TO DIGESTION 
A SURE RELIEF FOR COUGH 


ANGIER CHEMICAL CO., Boston, Mass. DOSE Two four times 
icle. 


day in water, milk, wine or other veh 
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‘COMPOUND TALCUM,” 
“BABY POWDER,” 


THE “HYGIENIC DERMAL POWDER” Foz 
Infants and Adults. 


d 
Originally investigated and tte therapeutic properties discovered in the 


OOMPOSITION :—Silicate of Magnesia with Carbolic and Salicylie Acids. 
PROPERTIES :—Antiseptic, Antizymotic and Disinfectant. 


USEFUL AS A GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. - 


Sold by tho Drug Trade Wholesale and Retail generalty. 


Per box, plain, - 25c. Per box, perfumed, - 50c. 
Por dose, plain, $1.75. Per dozen, perfumed, $3.50, 


THE MANUFACTURER: 
JULIUS FEHR, M. D., 
ANCIENT PHARMACIST, 
Publications. HOBOKEN, N. J. 
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Protonuclein 


fs now recognized by those who have carefully studied its effects as the most important thera- 
peutic agent known to the profession. 


METCHNIKOFF, who discovered ‘* The secret of health will have been 
the nature and function of the leu- discovered when science learns 
cocyte, stated that in his opinion, how to increase the number of 

white blood-corpuscles at will.’’ 


Protonuclein produces leucocytosis as soon as taken into the organism, and in this wa’ 
becomes nature's tissue-builder and antitoxic principle. It is within the leucocyte that all prot 
matter is converted into living substance, there that it receives the impress of life, is changed 
into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. Protonuclein 
is obtained from the lymphoid structures of healthy animals by a mechanical process which 
does not destroy its integrity. 

Protonuclein is indicated in all forms of wasting diseases and asthenic conditions. It 
rapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu- 
trition. It is also indicated in all diseases due to toxic germs and in the treatment of 
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as 
a prophylactic in exposure to contagion or infection. 

Protonuclein is put up as follows: For Internal Use, Protonuclein Tablets (three 
in Bottles tom 500, and 1000; in Half 

ounds. Protonuclein Special, for Local Application ypodermatic Use, Bottles 
holding 4 Ounce, I Ounce, and 8 Ounces. 


POR SALE BY ALL DRUGGISTS 
Samples, Clinical Reports, and other literature sent on request. 


REED & CARNRICK, New York 


Peptenzyme 


A PERFECT DIGESTANT 


®eptenzyme is a prompt and effective physiological remedy for all forms 
of Dyspepsia, Vomiting, Cholera Infantum, Malnutrition, etc., as it contains 
all the ferments furnished by nature for the perfect digestion of all kinds 
of food. 

Peptenzyme also contains the Osmogen or Embryo Ferments, from which 
spring the matured or active ferments. By the appropriation of these unde- 
veloped ferments the different organs of digestion are strengthened and stimu- 
lated to greater activity, so that they are afterwards able to supply the proper 
amount and quality of digestive secretions. The immediate effects noted are 
improvements in appetite as well as digestion. 

Samples and literature mailed free to any physician, also our new edition 
of Diet Tables. 

REED & CARNRICK, New York 
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STERILITY. 


the various diseases peculiar to the female, than ALetris CorpiaL. I 


- otherwise, I know of no better remedy. Mr. L. consulted me about 
"| was a strong, healthy man, about 28 years of age, and his wife 24. 


:| He was very anxious that there should be an increase in the family, 
and had two other physicians at different times, giving her medicine 


*| were sometimes very scant, and at others rather profuse. When con- 


R. Aletris Cordial 8 ounces. 
Sig. One teaspoonful three times a day. 


ever experienced, and suffered no pain. When the next time came, 


,| taken, and in regular time they were made happy by the advent of a 
‘| bright, bouncing girl. The above is one of several cases of the same 


.| ing will relieve in nearly every case : 


R. Aletris Cordial 8 ounces. 
Celerina 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 
Jas. P. Peeter, M. D., Kissimmee City, Fla. 


I know of nothing with which I have had better success, in treating |** 


::| have used it in amenorrhea and dysmenorrhea, with excellent results, |? : 
and also in ovarian and uterine congestion, whether from cold or ],, 


‘| his wife. Had been married four years, and had no children. He ]-- 


-«| for that purpose. I ascertained that she suffered very much with her ]- 
-| menses, and frequently had to take to her bed during the time. They ].. 


**] sulted it was a week before her menses should appear. Prescribed: |** 


The husband reported that his wife had the easiest time she had |: 


2] the menses did not appear; two bottles of ALETRis CorpiaL were 


-| kind I have had in my practice. I have been prescribing ALETRIs |. - 
*] Corpiat in my practice for about five years, and from its use during |"* 
**| that time I have certainly had an opportunity of testing it very well, |** 
_ | both singly and combined. When treating females of a weak, nervous 3 

-| and hysterical condition, caused from uterine derangements, the follow- |. 


RIO CHEMICAL CO., 


any wine ST, LOUIS, MO. 


test it if he 
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‘*Without wishing to even question the possible advantages of antiseptie 
‘‘treatment in many cases of excessive intestinal ‘fermentation,’ I am, however, 
‘inclined to lay special stress upon the influence of diet in such disorders. 
‘Everything else being equal, it is obvious that the more digestible the food-stuffs 
‘‘ingested, the less tendency there will be for intestinal fermentation. On the 
‘‘other hand, the accumulation of difficultly digestible material in the intestinal 
‘*tract affords one of the best possible conditions favorable for putrefi 

Chittenden—‘ ‘Intestinal Fermentation. ’’ 


PEPTONISED MILK prepared with FAIRCHILD’S PEPTONISING 
TUBES, is a perfectly digestible and absorbable food. Its use precludes 
all accumulation of unassimilable matter in the intestinal tract. 


Fairchild Bros. & Foster, 
New York. 


A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


GENITO-URINARY DISEASES. 


2" A Scientific Blending of True Santal and Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 


Prostatic Troubles of Old Men--Pre-Senility 
‘ Difficult Micturition--Urethral Inflammation, 
Ovarian Pains--Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. Co., NEW YORK. 
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1866 To 1896 
THIRTY YEARS 


Have demonstrated the great value of 


Hayden’s Viburnum Compound 


In the hands of eminent physicians in all parts of this country, to be 
the most prompt, reliable and safe remedy in the 


AILMENTS WOMEN 


and it has never been excelled or equalled in Spasmodic Dysmenorrhea, 
Menorrhagia, Amenorrhcea, Dangerous Flooding, Threatened 
Abortion, Urine Debility, The Menopause, Nervous Irritability, 
and Insomnia. 


IN OBSTETRIC PRACTICE 


“H. V. C.” will give the practitioner the most perfect satisfaction in 
Tedious Labor, Inertia, Excessive Hemorrhage and Afterpains, acting 
as a Uterine Tonic and Nervine. To the physician who is familiar with 
HAYDEN’S VIBURNUM COMPOUND no recommendation is necessary. It 
is non toxic, being perfectly safe in any and all cases, and may be given to a 
child according to directions, without special caution, 


We refer with pleasure to the profession at large, who-will endorse our 
statements as far as merit is concerned. 


For special Hand-book free, address the New York 
Pharmaceutical Company, Bedford Springs, Mass. 


All first-class druggists, everywhere. 
CAUTION :—Be sure you are not imposed upon by the substitutor, 
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AND PERFEGT 


SUBSTITUTE FOR MORPHIA ‘ 


FE Which will not produce heart failure, nor the ‘‘drug habit,’’ nor > 

ao any depressing after effects, but is a prompt Analgesic, Anti- q 
< pyretic, Antirheumatic, and costs only half as much as similar q z 
preparations. q 
(Methyl Para 4 
FEBRINOL 
= “In rheumatism, neuralgia, dysmenorrhcea, and all neuroses due to irregular ¢ Cc 
menstruation, nervous headache, muscular pains, sciatica, and muscular spasms, 3 
° FEBRINOL, gives more and quicker relief than any other remedy." q > 
3 _ Sample ounces mailed on receipt of 75 cents. q ol 
: 
== SAMPLE AND PRACTICAL LITERATURE MAILED FREE 4S 

e In ordering same mention this Journal. q 

< 

Fuller & Fuller Company, $ 

Licensess ror U.S. > 

AAAA AAA MAA aaa hhh h 4 

ANALCESIC 
(KRESS) 


An alkaline, antiseptic, non-irritating, cleansing solution for 
the treatment of diseased mucous membrane, especially 


NASAL CATARRH 
S 


—CULVER, 
The application of Glyco-Thymoline (Kress) to the nasal passages with our Bermingham Douche 
obviates the danger of drawing muco-pus into the Eustachian tube. 


A full-size bottle will be sent free to any physician who will 


SPECIAL OFFER pay express charges. 


The Birmingham Douche will be sent to any physician upon receipt of fifteen cents in stamps. Retail, 25 cents 


KRESS & OWEN COMPANY 
2a1,FULTON STREET Manufacturing Chemists NEW YORK 


Bermingham 
Nasal Dodche. 


3 
‘ 
ix 
ANTI-PYRETIC 
¥ 
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HAHNEMANN MEDICAL COLLEGE AND HOSPITAL, 


-- Broad Street above Race, 
PHILADELPHIA. 


After all, it is largely the Ciinicat Facrurrigs which a Medical Schoo: can offer that snoulé 
influence the m@ ival student in selecting his Alma Mater. How is it with Philadelphia and the 
Hahnemann Medical College in this particular? With the thousands of cases treated annually im 
the Hospital and Dispensary immediately adjoining the College, a vast amount of material (includ- 
ing a great variety of diseases and accidents) is made available for clinical instruction. Then, m 
addition to the regular public clinics, to which all are admitted, the senior (or graduating) class ie 
divided into four sections, and each section admitted for six weeks, alternately, into the Medical, 
Surgical, Eye and Ear, and Gynecological clinics. Here they are taken directly into the arena of 
the Amphitheatre; brought into direct contact with the patient, and each man, under the direction 
af the Professor, is called upon to examine, diagnose, and prescribe. In this way he may obtain 
‘sxperience and skill that would take years to acquire in the usual way. 

Again, a medical school should possess ample facilities for illustrating all the demonstrative 
lectures. Here again the Hahnemann of Philadelphia is especially well provided, her large museum 
‘a rich in specimens of every class—normal and pathological—ample for the full illustration of 
sévery subject in anatomy, both human and comparative, as well as in surgery and pathology, 
while *er Laboratories—chemical, physiological, bacteriological, histological, etc.,—are fully 
equipped with all the newer instruments and forms of apparatus essential for teaching modern 
medicine. For announcements address 


HAHNEMANN MEDICAL COLLEGE, 


PEMBERTON DUDLEY, M. D., Dean. PHILADELPHIA. 


CHARLES MOHR, M. D., Registrar. 


_ 
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The Family Laxative 


The ideal safe family laxative, known as “ Syrup oF C 
Fics,” is a product of the California Fig Syrup Co., 

and derives its laxative principles from senna, made ¥ 
pleasant to the taste, and more acceptable to the ¥ 
stomach, by being combined with pleasant aromatic 

syrups and the juice of figs. It is recommended by 

many of the most eminent physicians, and used by 

millions of families with entire satisfaction. It has 

gained its great reputation with the medical profes- ¥ 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- ¥ 
ing the laxative principles of the senna by methods ' 

of its own, and presenting them in the best and most $ 
convenientform. The California Fig Syrup Co. has - 
special facilities for commanding the choicest qual- 

ities of Alexandria senna, and its chemists devote ¥¢ 
their entire attention to the manufacture of the one . 
product. The name “Syrup or Fics” means to the 
medical profession the “family laxative, manufac- ¥ 
tured by the California Fig Syrup Co.,” and the 

name of the Company is a guarantee of the excel- Yo 
lence of its product. Informed of the above facts, Pid 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 

mends or prescribes the original and genuine 

“Syrup oF Fics.” It-is well known to physicians 

that “Syrup or Fics” is a simple, safe and reliable € 
laxative, which does not irritate or debilitate the 

organs on which it acts, and, being pleasant to the yi 
taste, it is specially adapted to ladies and children, 

although generally applicable in all cases. Special F 
investigation of the profession invited. :: 


** Syrup or Fics”’ is never sold in bulk. It retails at ‘ 
fifty cents per bottle, and the name ‘‘ Syrup or Fics,"’ as 
well as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 


| 
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Wampole’s Perfected and Tasteless Preparation of 


COD LIVER OIL. 


(01. Morrh. Comp. Wampole.) 


Contains a solution of the combined alkaioidal and other active medicinal principles, obtainable frem 
one-fourth its volume of pure Cod Liver Oil, the oily or fatty portion being entirely eliminated. 
These principles are extracted from the oil while it is yet contained in the fresh Cod 
Livers, and combined with Extract of Malt, Fluid Extract Wild Cherry 
Bark, and Syrup of Hypophosphites Compound, (containing Lime, 

Soda, Potassium, Iron, Manganese, Quinine and Strychnia). 


Copy of Analysis. | 
Laboratory of Rosgrt G, Eccrzs, M. D,, Brooklyn, N. Y,, April 29th, 18%. 
Messrs. Henny K. Wampote & Co., 441 Green St., Philadelphia, Pa. 

GENTLEMEN: A careful chemical examination of fresh Cod Liver Oil as found in fresh Cod Livers which I obtained direct from the Cod 
Fisk, reveals beyond question the presence of definite alkaloids and other active medicinal principlestherein. 

An equally careful examination of your Cod Liver Oil Extract, used in the manufacture of your preparation of Cod Liver Oil, demea- 
siseted r a peradventure the presence of these same alkaloids and the other medicinal substances extracted by me directly from the eil F 

4 in the Cod Livers, 

Finally another equally careful analysis of your finished product, ‘‘ Wampole’s Perfected and Tasteless Preparation of Cod Liver pe 
shows in an enquestionabls the pr ¢ therein of these same elheistde and medicinal substances from Cod Liver Oil, together a 
various hy pophosphites, quinine, strychnine, wild cherry, etc. 

An examination in detail of your process of manufacture and of the special machinery and apeacaene used by you in ertracting the com- 
bined alkaloidal and other active medicinal —- of Cod Liver Oil convinced me of their efficiency for just such work, and the 
care and pains taken by you to get a pure and useful product. 

: Very truly yours, ROBERT G. ECCLES, 


The clinical results obtained by the use of Wampole’s Preparation 
The Clinical Results. will prove its efficacy in diseases and conditions where coa liver oil is 
indicated, in addition to its valuable tonic and alterative effect, due to its other medicinal ingredients. 
Circular matter and samples for trial, promptly and cheerfully furnished upon application, free of charge. 


Prepared solely by HENRY K. WAMPOLE & CO., Manufacturing Pharmacists, 
No. 441 Green Street, Philadelphia, Pa. 


Extract from page 153: 
A Practical Treatise on Materia 


Medica and Therapeutics, 


BY 
Roberts Bartholow, M.A.,M.D., LL.B. 


‘‘is an organic preparation, and exists preformed in the liver and other § ,,Hrofewor Emeritus x jie 
parts of animals. Hygiene, in the Jefferson Medical 

Ferratin is a reddish-brown powder, odorless and tasteless, and contains Ete 
about 7 per cent. of iron. It is nota mechanical mixture of iron salts with o——~; —— 
albumin, but a genuine chemical combination. The dose ranges from 5 to 15 
grains, and is best given in powder, wafer, or capsule. If children it may be 
suspended in milk. A solution may be made with the aid of sodium bicarbonate, 
and this presents some advantages in certain states of the stomach and some forms of disease. 

‘*Ferratin is a combination of iron of special utility in that it is prepared for assimilation both pri 
and secondary. It is readily taken and well borne by children and fastidious adults, and as a chalybeate is both 
prompt and efficient. As it is already in combination with albumin, it is especially adapted to the formation of red- 
blood globules, and should therefore be employed when the relative proportion of them is too low. It has the advan 
tage of all other preparations of iron, that they must be converted into this before being absorbed. In anaemia 
chlorosis, convalescence from acute diseases, chronic cardiac and renal diseases with anzmia, and in nervous 
affections, it has been found most effective. That ferratin is taken up in the structure of the blood and tissues ig 
apparent in the fact that no portion of thattaken, nor any product thereof, escapes by the kidneys.”’ 


ROBERTS BARTHOLOW. 


Clinical Reports Mailed on Request, by C. F. Boehringer & Soehne, 7 Cedar Street, New York. 


FERRATIN 
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SELECTIONS, 


All Americans going to Paris should go at once to the 
office of our representative, 10 Rue Castiglione. They will 
be heartily welcomed by the Secretary, all information 
about shops, hotels, the different climates of the Conti- 
nent, the best routes to travel by, and also addresses of 
trustworthy couriers, day interpreters, attendants for in- 
valids, male and female masseurs, dentists, etc., will be 
furnished, and everything done to be of use to Americans 
and to prevent them falling into the hands of unscrupul- 
lous people; there is nothing to pay and no commissions 
are taken. Our aim is to be of use to all Americans going 
abroad. Our publication can be had in Paris. If you 
want to have a real good time in Paris without being 
“ bad,” go to 10 Rue de Castiglione directly you land in 
the city and get any information you want; office hours, 
10 A. M. to 4 P. M. daily. 

Americans going to Paris should not fail to call at 
Chambers’ printing offices, 225 Rue St. Honoré, and 
obtain “Chambers Paris Guide,” 25 cents, the best and 
most practical guide ever published. For visiting cards 
he cannot be beaten, either as to price or quality. Pub- 
lisher of the Paris Magazine, which every American 
should get sent to him when he returns home. If you 
want to save time and money in seeing Paris depend on 
Chambers’ publications. 

Pil @, as it occurs commercially, often contains 
jaborin and other allied alkaloids and impurities; jaborin 
acts like atropin, hindering secretion, and its presence 
therefore disturbs the therapeutic effect of PILOCARPINE. 
The most reliable test for purity is the melting point. 
The “ United States Pharmacopecria ” gives 197° rod (386.6° 
Fahr.) as melting point; comparative tests recently made in 
the experimental laboratory of C. F. Boehringer & Soehne 
showed that Boehringer’s PILOCARPINE muriate melts at 
15° C. above any of the other brands in the market. The 
best of the competing products were re-crystallized, and 
the resulting crystals then closely approximated the 
“ Boehringer” standard, proving that impurities originally 
ue had been eliminated by the careful re-crystalliza- 


As PILOCARPINE hydrochlorate is now more popular 
than ever before in medical practice, and in view of the 
delicate uses to which it is put—internal or local, with 
possibility of toxic effects—physicians and pharmacists 
should exercise special care to prescribe and dispense only 
an absolutely pure product. And the melting point test 
seems to be the easiest applied and most reliable; the 
product should not melt below 197° C. 

Summary ef Recent Reports on “‘ Alrol.”»—This new an- 
tiseptic has created quite a stir in the European medical 
= The following is the summ of some of the 
atest experiences with this product by European phy- 
sicians of distinction : 

1. “ Lehrbuck der allgemeined Chirurgie,” (Book on 
treatise of general surgery) by Dr. Hermann Tillmanns, 
Leipzig, fifth edition—A1IROL is most favorably mentioned 
in this treatise. In a report by Dr. A. G. Kulabks 
Koreckij (Petrozavodsk Hospital), AIROL has been ap- 
plied in over 100 surgical cases with great results. 

2. Wiener Medizenische Blaetter, No. 40, 1896.—Re- 
port by Dr. Johann Merlin, Chief of Military Hospital No. 
9, in Triest. Two hundred and four surgical cases treated 
with complete success ; further, fifty-eight cases of acute 
gonorrhoea and thirty-eight cases of venereal buboes with 
astonishingly good results. Dr. Merlin calls AIROL the 
probable specificum for gonorrhcea. 

3. Der Aerstliche Practiker, No. 13, 1896—Report by 
Dr. Hahn. Most favorable report in cases of contusions, 
all sorts of wounds, ulcers, etc. 

4. Wiener Medical Press, No. 41, 1896. Report by Dr. 
Hugo Tausig, Chief of Military Hospital in F : 

AIROL gave complete satisfaction in panaritium, furun- 
cle, carbuncles, ulcers of the leg, otitis media suppurativa, 
ulcus molle, acute and chronic gonorrhoea, trachom. 

Besides the few reports mentioned here there are a 
great many more reports out in European medical journals, 
all of which are most favorable to AIROL. 


Attention is directed to ANTIZUMA, a new and impor- 
tant antiseptic, on page xxiii. 


The Purity of Cocaine.—To every physician, su n and 
specialist who employs COCAINE hydrochlorate, the abso- 
lute purity of the product used isa matter of paramount 
importance. COCAINE is used in the most delicate oper- 
ations; it is applied externally, hypodermatically and in- 
ternally, and in whatever manner used it may cause suffer- 
ing and grave results if the product is impure. 

To make COCAINE absolutely pure, it is necessary to 
eliminate allied alkaloids and all inorganic substances, 
and this requires the most perfect technical methods and 
scrupulous care in the manufacture. ; 

Boehringer & Soehne, as leading makers of COCAINE 
and the first to improve the process and furnish a chemi- 
cally pure product, offer the assurance that all COCAINE 
supplied in original vials with the “B. & S.” label is 
absolutely of uniform highest s‘andard of quality, 
and reliable.’ 

B. & S. Cocaine hydrochlorate is supplied in chemi- 
cally pure, anhydrous, well-defined, perfectly white crys- 
tals; it meets the requirements of the United States Phar- 
macopia, as well as all other standard tests. 

For ready determination of presence or absence of dan- 
gerous allied alkaloids or impurities in COCAINE, we quote 
these official tests : 

Test —Dissolve 0.1 gramme cocaine hydrochlorate in 
5 ccm. water (making a 2 per cent. solution) in a clean, 
glass-stoppered vial, adding 3 drops diluted sulphuric 
acid ; then add 1 drop of a1 per cent. solution of potas- 
sium permanganate, which produces a pink or violet tint. 
This tint will not visibly decrease within half an hour if 
the cocaine is free from cinnamy/-cocaine and other dan- 
gerous impurities. 

Contamination with isatropy/-cocaine (a violent cardiac 
poison, which is stable towards the pune test) 
and other basic impurities may be detected by MacLagan's 
ammonia test, viz.: 

Test J.—Dissolve 0.1 gramme cocaine hydrochlorate in 
87 ccm. water, and then add 3 drops of ammonia; for a 
few moments the solution will remain clear, but rapid 
stirring with a glass rod will cause a prompt crystalline 
precipitation of free cocaine. If isatropyl-cocaine is pres- 
ent a milky turbidity will immediately ensue on addition 
of the ammonia; if other impurities are present they will 
prevent the crystallization of the COCAINE. 

B. & S. COCAINE will stand both tests—as well as all 
other official tests—perfectly; it is a chemically pure 
CocalINnE, of the highest ible standard of quality. 

The following authorities have testified to the absolute 
purity and superiority of B. & S. Cocaine HypDrRo- 
CHLORATE: 

Dr. Carl Koller, of New York. (Formerly of Vienna, the 
first to apply COCAINE in medicine.) 

Dr. Benjamin H. Paul, of London. 

Prof. Dr. Schroetter, of Vienna. 

Prof. Stoerk, of Vienna. 

Prof. Stellwag, of Vienna. 

Prof. Dr. a. of Heidelberg. 

Prof. Dr. E. Fischer, of Strassburg. 

Prof. Dr. Riedinger, of Wurzburg. 

Prof. Dr, G. Dragendorf, of Dorpat. 

Dr. K. Emele, of Graz. 

Dr. Leopold Landau, of Berlin. 

Dr. Herrnheiser, of Prague. 

Prof. Casimiro Manassei. (President of the Italian 
Section of the International Medical Congress of Paris.) 

Dr. G. B. Dantone of Rome, 

Dr. Aug. Ritter von Reuss. (Professor of Ophthal- 
mology. Royal and Imperial University, Vienna.) 

Prof. Dr. Schoebe, of Prague. 

Prof. Dr. U. Mosso, of Turin. 

Prof. A. Tichomiroff, of Moscow, etc. 

B. & S. CocAINE is sold by all wholesale druggists in 
the United States, and it can be promptly obtained from 
local pharmacists and dealers in every section of this 
country, in original 5, 10 and 15 grain vials, and in 4, X, 
¥% and I oz. bottles. 
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Ready September 


MALTINE 


PEPSIN 


Samples and Literature on Application. 


THE MALTINE MANUFACTURING CO., 
168 Duane Street, New York. 


= is a stable, pure solution of Hz Oz, made in accordance 
© with U.S. Pharmacopoeia requirements, and thoroughly —S 


= four to six months, corked or uncorked. —~— 

In DIPHTHERIA, ULCERATIVE PROCESSES, NOSE =S 
and THROAT affections, BURNS, LEUCORRHOEA, and 
in all cases where a non-irritating antiseptic is indicated — 
it is of surpassing value. 


Sample and monograph Qakland Chemical Co. 


full instractions for use, free on 


receipt of I5c. to prepay express 465 & 467 WEST BROADWAY, 
charges. NEW YORE. 


— 
— 
— 


WITH 
. = reliable for all medicinal purposes. It is free from pres- J} 
= sure upon opening bottle, and retains its strength from 
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HAEMOGLOBINOGENETIC. 


“*T have used your GupDk’s Pepro-MANGAN with splendid results, and 
I prescribe exclusively your preparation in cases of Chlorosis, as I 
have found it the best Haemoglobinogenetic remedy in the market.” 


This is what a prominent Physician says of 


Vv 
Vv 
V 

99 
(“Gude’) 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 


Order PEPTO-MANGAN (Gude) In Original Bottles. (§ xi) 
It’s NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY, 
Sole Agents for U. S. and Canada, 
LABORATORY : 
LeIpzia, CERMANY. 56-58 WARREN ST., NEW YORK. 
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STRICTLY PROFESSIONAL... 


HYDROLEINE 


(HYDRATED OIL) 
Is a purely scientific preparation of Cod Liver Oil for the treatment of Incipient Consumption, 
diseases. 


Scrofula, Rickets, Bronchitis, Whooping Cough, and all wasting 
Formula —Each Dose Contains: Pure Norwegian Cod Liver Oil, So m. (drops), Distilled Water, 
35 m. (drops), Soluble Pancreatin, 5 grains, Soda, Y grain, Salicylic Acid, 44 grain. 


pees. .—Two teaspoonfuls alone or mixed with twice quantity of water, to be taken after 
eac 


HYDROLEINE is 2 pancreatized Cod Liver Oll preparation of pure N 


orwegian 
Cod Pte ¢ Oil (from Lofoten), that is prepared as the direct 
result of a long series of physiological experiments, conducted by H. C. Bartlett, Ph. D., 
F.C. S., and G. Overend Drewry, M. D., M.C. R. S., and encouraged with many prac- 
tical suggestions by Bence Jones and Baron Liebig. 
is based on sound scientific les ; it is easily digested and 
HYDROLEINE assimilated, without Appetite is in- 
creased, and that, so far from possessing the unpleasant taste of Cod Liver Oil and its 
emulsions, HYDROLEINE is palatable as milk, and pleasant. The formula is well 
known and the preparation has received the endorsement of physicians throughout the 
United States. It is sought to introduce HYDROLEINE exclusively on its merits, and 
journals. 


SOLD BY DRUGGISTS GENERALLY. 


The Charles N. Crittenton Co. Socsgents forthe New York. 


Hts 


** WELL-PREPARED!! NUTRITIOUS!! EASILY DIGESTED!!’’—The World’s Columbian Commission. 


HEST AWARD 
ceWorRLDS FAL 


TAN DARD OOD ss: 


EARNESTLY RECOMMENDED as a most reliable FOOD for OS. CHILDREN 
and Nursing-Mothers; for INVALIDS and Convalescents, for Delicate, Infirm and 
Aged persons. It is not a stimulant nor a chemical preparation; but a PURE, 
unsweetened FOOD carefully prepared from the finest growths of wheat, ON WHICH 
PHYSICIANS CAN DEPEND in FEVERS and in ALL GASTRIC and ENTERIC 
DISEASES. It is easily digested, nourishing and strengthening, assists nature, never 
interferes with the action of the medicines prescribed, and IS OFTEN THE ONLY 
FOOD THE STOMACH CAN RETAIN. 


* 


‘Physician’s-sample boxes’ sent free, post-paid, to any physician, (or to whom he may 


direct,) on receipt of written request at the Shipping Depot. 


JOHN CARLE & SONS, Wholesale Druggists, 153 Water St,s NEW YORK CITY, N. Y. 


+ @ @ @ @ © 
* 
a» HIGHEST AWARDS 
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LORENZ REICH, 
Office, 125 Lexington Avenue, - - New York City. 


BRANCH OFFICE, 70 STATE a fREET, CHICAGO. 


Importer of the Choicest and Purest Hungarian Wines, 


AS COMMENDED BY THE MOST EMINENT MEDICAL MEN OF THE COUNTRY. 
THIS IS TO CERTIFY that I have examined Mr. Reich's Toxarer Aussrvon, Tokarer Masias, and Bupat I take gs ta 
sommending these Wines to the Medical Profession, because of their purity. L.D. 
Professor of Chemistry and Tozicology, Bellevue Hospital Med. and Prof. of and Physics, Coll. ‘Oity of ¥. 


MARION SIMS, LL. D. 
Late Surgeon to the Women's Hospital, New York, and 
Honore ‘ellow Obstetrical Society of London, Dub- 
lin and lin. 
& LL.D. 
Prof. Path. and Prac of Med., Univ. Oily N. ¥. 
Wi. THOMSON. M.D., LL.D. 
Prof. Mat. Med. and Therp., Univ. of Oity of New York. 
of the City of 


ALEXANDER J. c. M.D., 
Med. and Surg. Dis 


FORDYCE M.D., LI_D 
Pr¢. teal’ Gnd Diseases Women, 
Med. 


8. D. GROSS, M.D., LI.D.,C.C.L., LL.D., Cantab. 
Pro’. ‘Institutes ‘and Practice of Surgery, Jeff. Med. 
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Scott’s Emulsion 


of Cod-liver Oil with Hypophosphites. The oil is a food, partly digested, and properly assimilated. 
The hypophosphites impart strength and activity to the nervous system. 


Scott’s Emulsion More Than Feeds 


It changes unhealthy action to one of health. It increases the red blood corpuscles. It is a tonic 
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prevent substitution, Scott’s Emulsion is put up in two sizes at 50 cents and $1.00. Kindly 


SCOTT & BOWNE, Manufactisring Chemists, New York 
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HYDROZONE 


. One ounce of this new Remedy is, for its Bactericide Power, equivalent to two 
ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which obtained the - 
Highest Award at the World’s Fair of Chicago, 1893, for 

Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 


PHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: ABSCESSES, CARBUN.- 
CLES, LCERS,—INFECTIOUS DISEASES oF THE GENITO-URINARY ORGANS,—INFLAMMATORY AND 
CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW 
FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRH(EA,—SKIN DISEASES: ECZEMA, ACNE, Erc. 


SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puyvsicians Remitrinc Twenty-Five Cents Postar Oxver wut Receive Fees Samrte sy Man. 


AVOID ‘IMITATIONS. 


is 


GLYCOZONE 
CURES 
DISEASES of the STOMACH. PREPARED ONLY BY 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (Franct). 


ny Charles Marchand 28 Prince St., New York. 


Highland Water 


From LEWISTON, MAINE, 


is the Best Tonic, Diuretic, Eliminative and Solyent of Uric Acid. 


Because it is the softest and purest water known, containing no excess of mineral salts and no 
lime or organic impurities, being therefore non-irritating to the digestive organs and kidneys. 

Dr. G. THIN (British Medical Journal, vol. ii., 1891, page 91) states that the consumption 
of water containing lime brings about the development of gouty conditions ; no doubt it acts in 
the same way as the contamination of the water by lead. 

Because it contains Iron in combination with the alkalies, Sodium and Potassium in small quan- 
tities, as recommended by Profs. Flint, Thompson, Draper, and others. 

Because it comes from a region free from malarial germs. 

Because all its mineral salts, and five of them in the exact form given in its analysis, are found in 
the human blood, of which they form a most essential part. 


ANALYSIS.—Each gallon contains: 


Carbonate of Iron. 1.100 grs. 
Oxide of Iron. . 0.310 
Chloride of Sodium 1.000 
Sulphate of Soda and Potash — “ 
Carbonate of Soda and Potash 0.831 * 
Carbonate of 1.230 “ 
4-781 grs. 


HIGHLAND Water is sold in glass only, and every bottle has our registered eat mark (two crossed arrows) on both 


cork and label. It may be obtained from and Druggists generally, or from the 


Highland Mineral Spring Water Co., 439 Fifth Avenue, NEW YORK. 
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PRACTICAL DRUGGIST ... 
Pharmaceutical Review of Reviews 


CONDUCTED BY BENJ. LILLARD 
For many years Manager of the Druccists’CircuLar. Twenty-five years’ experience. 


Every Physician should have a good Druc JournaL. This will be a Review of them all. 
Full of Formulas, New Remedies, Dosesand Therapeutic Hints. 

Terms, $1.00a year. Prospectus Free. To be commenced the latter part of 1896. 
Reduced clubbing rates with all other papers. 


PRACTICAL DRUGGIST, - 108 FULTON STREET, NEW YORK. 


ANTI=RHEUMATIC ANTI=NEURALCIC. 

Congaline = Tablets | 


EACH TABLET OF 6 GRAINS |S % DRACHM OF THE FLUID. 


Samples and Literature on Application. MELLIER DRUG CO. , ST. LOUIS. 
The “MASTER” Surgical Elastic Stockings. 


FOR VARICOSE VEINS, WEAK AND SWOLLEN JOINTS, DROPSY OF 
THE LIMBS, SPRAINS, ETC. 


THE PATENT NON-ELASTIC STAYS and ADJUSTING LOOPS, | 


. << By the aid of which they can be drawn on easily, like pulling on a boot. They wil] last much ¢ 
Ses longer than the old style, as the stays prevent them from being torn apart in drawing them on. 
< S ALL KINDS AND SIZES IN THREAD OR SILK ELASTIC. Made under D. Masrzr's Patents, 
November 29, 1881, March 21, 188%. Send for Descriptive Circular and Price-List to 


POMEROY COMPANY, 17 Union Square, New York, F 
Dantet Pomeroy, President. R. Dean, Secretary. 


SPECIALTIES POMEROY’S FRAME TRUSS, 
bg DR. MEIGS CASE’S SPINAL APPARATUS, 

THE “* MASTER’’ PATENT ELASTIC STOCKING. 
Please mention the New York Medical Times. 
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To the Medical Profession of the United States. 


We consider it our duty to inform you that when you prescribe Petrolatum for a patient 
(ia accordance with the Pharmacoperia) and have the prescription filled at the nearest drug 
store, you are much more likely to injure than to benefit your patient and may do him serious 
aarm. The committee in charge of the last Pharmacopceia, declined to enter therein the 
word “Vaseline,” because it was our Trade Mark, and we would not agree to surrender it, 
and in place thereof invented and adopted the word “ Petrolatum,” which was intended to 
represent a substance identical to our Vaseline. This action has encouraged the manufacture 
of worthless imitations of our product, which are sold to the druggists, the vast majority of 
whom neither know nor care anything about their quality, and the result is a confusion of 
ideas amongst physicians and failure of benefit to the patient. Now it is about time that you 

hould clearly understand : 

1st,—That “ Petrolatum” is not “ Vaseline,” and that the formula given in the Pharma- 
copeeia does not and will not make Vaseline. 

2d.—That Petrolatum has come to mean a worthless and often noxious petroleum pro- 
duct varvinz ia quality from axle grease up. 

3d.—That Vaseline is not only useful as a vehicle (as many physicians think), but that 
it has extraordinary value as a remedy both externally and internally, which Petrolatum has 
not. 

These reasons ought to be conclusive, to say nothing of the fairness which should 
prompt honorable men to recognize those who give time, brains and money to the benefit 
of the world, rather than to those who live by appropriating to themselves the creations of 
others. 

We also desire to call attention to the practice which has recently grown up of using 
liquid preparations of petroleum for spraying purposes because they are more convenient 
than the semi-solid Vaseline. We assume that the desire of the physician is to heal and cure 
and that convenience by comparison is, or ought to be of slight importance. We beg there- 
fore to state : 

18t.—That in our opinion “ Vaseline” is so superior to all the liquid preparations of 
petroleum for spraying purposes that it only should be used. 

2d.—That many of the liquid preparations are unfit to be used at all, being generally 
mixtures of distillate and refined with chemicals and that they result in injury instead of 
benefit. 

3d.—If the physician will not take the slight trouble of warming the Vaseline and the 
spraying instrument before using—then let him use only “Oil Vaseline” which is the next 
best substance, which is perfectly harmless, and which though not equal to Vaseline, will give 
beneficial results. 

As a destroyer of germs, microbes and parasitic growths, vaseline has no equal. 


Chesebrough Manufacturing Company, 
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HOTEL WINDSOR, 


RUE DE RIVOLI, PARIS. 


HIS old established Hotel is specially recommended to Americans for its comfort, excellent 

cuisine and splendid airy position. It faces South and looks on the beautiful Tuileries 

Gardens. Several suites of apartments arranged on the American principle. Electric light in all the 
rooms. ‘The public rooms are very comfortable and well appointed. The Sanitary system is most 
perfect. Elevator to each floor. Few Hotels in Europe can offer such a perfect home to first-class 


families. Special arrangements for a prolonged stay. 
SPRENGEL, Proprietor. 


GRAND HOTEL 


AVENUE CHARCOT, LAMALOU-LES-BAINS, HERAULT, France. 


MAS FRERES, FProprietors, 


HIS hotel is the most comfortable and largest in this rising health resort. Itis situated opposite Casino; 

O58 has pleasant, shady garden, patients living thus largely in open air. Close to the baths, to which invalids 

can be carried direct from their rooms, in specially constructed covered chairs. Cuisine excellent. Wines 

well chosen. Several good doctors. Proprietors most obliging and attend to visitors’ comfort. Terms 

moderate--ten to sixteen francs a day, all included. Carriages can be obtained from hotel. Lovely excursions in 

Cevennes Mountains. Wheel chairs for invalids in hotel. Good storage for bicycles. Dr. Gowing Middleton, of 
Paris, recommends this hotel, having visited it. See article in Trmxs, “ Lamalou-les-Bains.”’ 

MAS FRERES, Proprietors. 


ROYAL SPARKLING 


This wine comes from the vineyard of Mr. Nathaniel Johnston, situated in the Medoc district, 


and has been already very much praised by all the people who have had occasion to try it. 

It is a wine that must be distinguished from among all others for its exceptional flavor, 
lightness and purity, and the price of it being very moderate, it is a product that has certainly a great 
future. 

Mr. Nathaniel Johnston is not a wine-grower unknown to the American public, he being the 
owner in the Medoc country of the well-known vineyards of Chateau Ducru-Beaucaillon, Chateau 
Medoc St. Julien, Chateau Dauzac, etc., all of which have already been much praised. It is with 
the grapes of those renowned vineyards that the ROYAL SPARKLING MEDOC is made. 

To obta.n the same apply to 


RAOUL-DUVAL, HALL 


63 PINE STREET - NEW YORK 
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NTIZUMA is a tonic to the human organism, but 
upon bacteria and the changes caused by them 
it acts as an antiseptic, a disinfectant and a de- 

. The remedy has been thoroughly tried 
in Germany for eevee years with favorable re- 
sults. Physicians who want to test r~7 matter 
for themselves may order for es rpose & 
sample of not more than three vials the effe effect 

_should not prove satisfactory to } 2 their 
money will be refunded. Price: iy cents a vial; 
physician's discount: per ce. 
8. ROSENSTEIN, NJ. 


AIROL, 


PATENT, 
IDEALANTISEPTIC for ounds, Ulcers, 
seases of Women, Vidwi'ery, Venereal 
boes, Gonorrhee., Chaffing Children, 
Blenorrhcea of the Eye, frachom, Diphtheria. 


Odorless, Free from Poison, Non-Irritating 


ly samples and literature to J. G 
nowdes & Son, 65 Bedford Street, Boston, 


DISTRIBUTING AGENTS: 
Lehn & F'nk, New York. N. Y. 
Fuller & Fuller Co., Chicago, 
Meyer Bros. Drug Co., St. suis, Mo. 
Benton, Mvers & Co., ‘Cleveland, oO. 
Jerman Pflueger & Kuhmsted Co., Milwau- 
kee, Wis. 


REDUCED 


Clubbing Rates 
On All Papers and Magazines 


Send for quotations and price list, etc. 


LILLARD & CO. 


108 Fulton Street, NEW YORK 


OTTO SCHERINI, D. G. 


OF STOCKHOLM, SWEDEN, 


Massage and Medico Gymnastic 
Treatments 


Lessons IN MASSAGE AND GYMNASTICS 
Educational and Medical 
Best References 
For particulars address 
49 COLUMBUS AVE., Box 60. 
NEW YORK CITY. 


GEO. TIEMANN & C0.’S 
Eclipting Spring, 


FOR FLAT FEET. 


DR. OSTROM’S 


Private Surgical Hospital, 
127 West 47th Street, 
TELEPHONE 086 88TH ST., NEW YORK. 
Is open from October Ist to June 15th = 
for the treatment of Gynzcological cases, 
Carl 


WORTHLEYS STALL WORKS 
53 Elm 58t., 


Sold 7,000 of his pat. 
SLOW FEED OAT MANGER. 
Send for VAN NESS CO., 
catalogue, 650 Warren &t., N. ¥. 


H. Schultz’s 


and for Surgical operations. 
HOMER |. OSTROM, O., 


CONSULTING HOURS, 
Residence 42 W. 48th 81. 
— Seliers, Vichy, Carbonic. 
DO YOU WANT AN OPERATING The Ouly Pure and Correct 
DOCTOR, “TABLE OR SOFA? MINERAL WATERS. 


Sold in New York City To-day. 


“onvuns 480 to 440 First Ave., New York. 
CREST VIEW SANITORIUM. 


An ideal home for 
those seeking health, 
rest or recreation. 
High ground, dry soil, 
absolutely free from 
malaria. Beautiful scenery; very 
accessible. H. M. HITGHCOCK, M.D., 

Conn. 


We have some of the latest styles, made up in 
Oak or Black Walnut You 3 have one on 
long time and easy payments, or if 
old chair will allow you for it in - ng 
chairs or tables bought, sold or ex 
Send address and if you have one to se 
will call and give you terms and prices. 
Aceptic Tables for office use, of iron and glass. 
One will be sent en approbation, free of charge. 
if you will send your address to the 

SURGICAL FURNITURE CO., 
1227 Third Avenue, Near Tist 8t., New York, 


THE NEWTON NERVINE. 


Is a private, Homeopathic hospital with two 
ents; one building 


ou 


iv as 


N. EMMONS PAINE, M.D., 
(Formerly Supt. Westborough Insane Hospital,) 
WEST NEWTON, MASS. 


OWING TO ITS ESPECIAL RICHNESS IN 
Easily Digested Proteids and Phosphates, 


Is Teprcasee in every WASTING end NER- 
US DISEASE and with all Convalescents 
7 require an easily digested and bighly nutri- 
tious f.od. 1 Can F ee. 


HUDSON CHEMICAL GO., 110 Hudson Sr., New York City. 


roe REV. JAMES CARDWELL, «.«., 


Receives adult pupils and p 4 ye for English and American Universities 
There is a Junior Department for boys under 15, and a class for boys under 8 
is taken by a lady. Pupils can be received as Boarders, either by Mr. Cardwell, 
or the French Professors. During the summer months the pupils are received 


| in Mr. Cardwell’s country house, near Trouville. All Modern Languages taught. 


13, AVENUE VICTOR HUGO, PARIS. 


HOMGOPATHIC MEDICAL COLLEGE OF MISSOURI. 


Oldest College in the Southwest,—Incorporated 1857. 
Clinical Lectures, with practical microscopic work in ratory, Dispensary, and 


L. C. McELWEE, M.D., Registrar, 216 S. Jefferson Ave., St. Louis, 


Instruction thorough in all departments, cmbensing © a graded course of Didactic oe 


WM. C. RICHARDSON, MD., Dean, “308 N. Sth Comte, Mo, @ 


METROPOLITAN 
POST-GRADUATE SCHOOL OF MEDICINE 
Open throughout the year. Le. —_ Physicians may enter at any time. 


GYNEXZCOLOGY.—Drs, Wilfred G. Fralick, Eric 
vou der Goltz, W. t 

SKIN,.—Dr. Henry M Dea 

NOSE AND THROAT. hat meg Malcolm Leal, Chas. 

é E. Teets, A W. Palmer, Walter E Delabarre. 

MENT & NERV DISEASES —Dr. J. T O'Connor. 

GENITO URINARY & KENAL DISEASE-.—Dr. 


Bukk G., ‘ arleton. 
EYE.—Drs. Chas. Deady, F. H Boynton. BACTER OLOGY.—Dr. Emanuel Baruch. 
EAR.—Dr. Geo, W. McDowell. MICR‘SCOPY —Dr. W. I. Pierce. 
TIMOTSY F. ALLEN, AM., M.D., LL.D, President. ARKELL R McMICHAEL, AM., M.D., Dean. 
For announcements address: CHAS, DEADY, M.D., 8e0'y, 110 W, 48th 8t.. New York City. 


MATERIA MEDICA.—Drs. T. F. Allen, A RB. 
McMi hael, E. Baruch, F. Carleton. 
SURGERY Wm. Tod Helmuth,Wm 
Cc. W. Cornell, Geo. T. Stewart, 
m. Helmuth, Jr. 
7, DIAG —Drs. J. W. Dowling, A R. Mo- 
Michael. 


_ 
from mneurasthenia, hysteria, and 
hey disorders; the other DYSP 
‘or al )forms of insanity. E*pecial attention OUR. 
given to ihe Hest Trestnent Everything of 
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KU MYS S inrrations? 


A SCIENTIFIC PRODUCT PROFESSIONALLY GUARDED 


From START TO FINISH. 


Mariani Bottle, Wrapped 


Uniformly Effective, Agreeable and Lasting,—the 
Standard Preparation of Erythroxylon Coca 


We have received 
over ZOOO writtes 
endorsemerts from 
PROMINENT PHYSI- 
CIANS in Europe and 
America. 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 


everywhere. 


MARIANI WINE’ 


DOSE : wine-giassful three times a day, or more or less at Physician's discretion. 


Nourishes = Fortifies - Refreshes 
AIDS DIGESTION » STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.”’ 


SOLD AT ALL PHARMACIES. 
MONTREAL 28 Hospital Street. MARIANI & CO., 52 W. 15th St., New York. 
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It never irritates 


if used with a clean needle, 
DOSE: 5 to 20 MINIMS. 


It never nauseates 


when given by the} month. 
DOSE: 5 to 30 MINIMS. 


50 Cents net per Bottle to Physicians. 


SHare & DOHME 
eo of the hE BALTIMORE 
RYE at CHICAGO NEWIYORK 


AS STRONG 
PPICIAL FLUID EXTRACT OF ERM 


REPARED BY 
HME 


Your, Druggist has It or can get It for you. 
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Nerve Tonie Properties 


of Buffalo Lithia Water 


fessor of Nervous and Menta 


Professor of Anator 


and Clinical Pro, 


No. 1 


Oneeay College of Medicine, Richmond, Va.: JUFFALO LITHIA WaTER, S No. 1 

nerve tonic re lve properties, and is an efficient a wide range of Nervous 
Indigestion and Neurasthenia in which I have prescribed it, it has proved 


Tot of the many cases of Nervous 
highly beneficial.” 


Virginia? 
y remarkable recupera’ 
and’ imperfect comvalescence. 


of Henderson, N. C. 


in cases of persons 


JOHN HERBERT of | Va. 
“The peculiar properties of f the E 
itive power 


ex-President and Honorary Fellow M. 
BUFFALO LITHIA WATER, I, give to 
ns broken down by overwork or —_ 


Member of the Medical Society of North Carolina, 


“pp. JoHN H. TUCKER, President of 
the hk Carolina Medicai Association : action of the BUFFALO LITHIA Sprin No. is that 
Nervous Dyspepsia, with its train of is promptly and 


of a decided nerve 
nently relieved by it.” 


pe. wm, 0. Oxford, N.C. : 


of distressing symptoms, 


“BUFFALO LITHIA WATER, S No. I, is a powerful 
as well as to the blood. I have known it to produce pote F tices in Nervous 


from overwork, prolonged mental strain, and convalescents | 


diseases have been resto 
@ valuable heart-tonic, and a physiological diuretic. 


= ) “As edy in cases 
n oi.) a rem 
of Materia 


of 
Medica equal to the the Water of this Spring.” 


red to health ina ourpeungsy short time, the water being a 


Lassitude, etc. 


-producer, 


Wi President Medical North : 
A. FOOTE, of Warrenton ex- of 4 of 


Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F.O. B. Here 
SOLD BY ALL FIRST-CLASS DRUGGISTS 


THOS. F. GOODE, Proprietor, ‘Buffalo Lithia Springs, Va. 


PRIVATE MATERNITY RETREAT 


New York Ave., JAMAICA, L., I., N. Y. 
Mrs. E. B. WILSON, Proprietor. 


ATTENDING PHYSICIANS : 


PHILIP{M. WOOD, M. D. 
GEORGE K. MEYNEN, M. D. 
Or JaMAIca. 


H. G. SMALL, M. D. 
Or BROOKLYN. 


ABSOLUTE PRIVACY IS GUARANTEED. 


Arrangements can be made for Board or Adoption of Infants. 
@@ Correspondence from Physicians respectfully invited. 


WALTER S. TERHUNE, M. D. 


WE have records of patients 

who could tolerate no food 
whatever and subsisted enturely 
on 


RUDISCH'S 
BEEF 
PEPTONE 


(SARCO PEPTONES.) 


Doctors 


A. JACOBI, J. LEWIS SMITH, 
PAUL F. MUNDE, ALFRED K. 
HILLS, GEO. B. FOWLER, L. 0. 
THOMAS, T. E. SATTERTHWAITE, 
8. 8. BURT, H. M. DEARBORN, 
MARY P. JACOBI, 8T. OLAIB 
SMITH, G, M. HAMMOND 


and a great number of the most 
important physicians have en- 


dorseé 


as the most valuable food be- 
fore the profession. 

It contains great strength in 
small doses. 

Will sustain Vitality when 
everything else fails. 

Is rapidly 


water or any desired liquid. 
Equally good for young chil- 
dren and adults of any age. 


ree Sample and Pamphlet containing full description sent 


TRE RUDISCH 60., 317 & 319 Greenwich St., N. Y. 


| 
| 
| 
RUDISG'S BEEF PEPTONE 
Bot. 1885, 
Se. Is retained when milk and 
water are rejected. 
Can be used in hot or cold 
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Nerve Tonic Properties | spring 
of Buffalo Lithia Water |_‘“°:? 


HUNTER McGUIRE, M.D., of Richmond, Va.: “ BUFFALO LITHIA WATER, S —_ 
had — 4 them in perpetual motion, who could not 
sleep and who could not rest. I sometimes think it must contain hypophosphi: lime soda. acts 
as that compound does—as a tonic and alterative.”’ 


DR. WM. A. Washington, D. C.:_ “In all cases of nervous diseases und 
which there is an excess of Acid in the blood, I use the BUFFALO LITHIA WATER, Sorina io ain = 
quantities. T this I do not mean that I have the patient drink merely a tumbler or two in the course of 
y, but that I flood him, so to speak, with the water, making him drink a gallon or even more in the twenty- 


four hours.” 


‘ 
M.D., A.M., LL.D., Professor o, stole, and Surgery the Medical Departmen 
the Virginia and President of the Board of Health: read 
interest a paper inthe Vew York Medical Journai/ on the ‘BUFFALO LITHIA WATER in diseases of the Ner- 
vous System,’in which the writer, Dr. Boyland, citing his own observations and those of other eminent 
direct bral 


hysicians, ascribes to this Water a special virtue asa tonic for the nervous system in cases 
poos y hav n due to a Lithemic condition, which it is a well-known therapeu’ 
these cases the relief following the use of this remedy was very decided.” = 
DR. CHARLES G.' HILL, Professor of Nervous and Mental Di: ‘mor ical College, . 
WATER my favo ite of all aikaline mineral waters, ons 
anxious decided n many forms nervous exhaustion, accompanying 
urates and phosphates, it is invaluable.” 


DR. GRAEME M. HAMMOND, of New York City: ‘‘In certain cases ancholia, accom 
excessive elimination of Urates and Uric Acid, LITHIA Waren 


Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F. O. B. Here. 
SOLD BY ALL FIRST-CLASS DRUGGISTS. 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 


Arkansas Lithia Spring Water 


“Antilithie, Diuretic, Aperient, 
Alterative and Tonic.” 


Arkansas Lithia Water is put up in cases of twelve one-half 
gallon bottles and can be purchased at all drug stores. 

When buying Arkansas Lithia Water always see that the label 
on the bottle and the seal upon the cork .bear the trade mark. None 


genuine without. 


ARKANSAS LITHIA SPRING WATER CO., 


EDWIN E. HILLS, General Agent, 70 State Street, Chicago, Ill., U. S, A. 


CHARLES H. WHITE, cor. Madison Ave. and 53d St., NEW YORK. 
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FOR SIMPLE “LITHIA EFFECTS” ANY OLD 
CONCOCTION OF LITHIA SALTS WILL DO. 


Bat for Lithia Water 


_ effects, especially in cases of Rheumatism, 
Gout, Gravel, Acid Dyspepsia, and Kidney 
Troubles, 


Londonderry 
Lithia... 


is more prescribed than any other 
medicinal water in the world. 


It has stood the test of time and become 
more and more popular each succeeding 


year. Is there any better evidence of its 
clinical value? “Its imitators do flatter 


it most exceedingly.” 


STILL OR SPARKLING 


The Londonderry 


| thi 
Lithia Spring Water Co. 


ii NASHUA, N. H. 
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PRIZE WINNERS 


IN THE 


“Boroly ptol”’ 


LITERARY 


ist Prize, $250 in cash, Dr. E. P. Bailey, Yardley, Pa., “A very 
poor leech-fecit.’’ 


ad Prize, $150 in cash, Dr. H. C. Harris, De Lay, Miss., ‘‘Aliquis.’’ 


3d Prize, $75 in cash, Dr. Howard Lilienthal, New York City, ‘‘A 
little leaven leaveneth the whole lump.”’ 


4th Prize, $50 in cash, Dr. W. R. D. Blackwood, Philadelphia, Pa., 
‘*Per Vias Rectas.’’ 


5th Prize, $25 in cash, Dr. D. S. Maddox, Marion, O., ‘‘Rob Roy.’’ 

$10 Prize, Dr. Russell Pemberton, Philadelphia, Pa., ‘‘Rontafeli.’’ 

$10 Prize, Dr. F. H. Strong, Yonkers, N. Y., ‘‘Saccharum Lactis, 
M. D.”’ 

$10 Prize, Dr. Chas. A. Hough, Lebanon, O., ‘‘Dr. H. Hugo.”’ 


$10 Prize, Dr. C. Fred Durand, Lockport, N. Y., ‘‘Ad astra per 
aspera.’’ 
$10 Prize, Dr. D. W. Dwyer, La Grange, Ind., ‘‘Roentgen X Rays.” 


The various essays were, with but few exceptions, of a high order of ex- 
cellence, both from a scientific and literary standpoint. We have been much 
gratified to note the interest to which this competition has given rise and 
desire to extend our thanks to each and every contestant whether successful 
or otherwise. 


A pamphlet containing the successful essays with portraits of 
the authors is now in press; it is being printed on good paper and 
in legible type, and will be mailed, together with a handsome fac- 
simile of Prize Painting in 14 colors, suitable for framing, to every 
physician sending his request for same to 


THE PALISADE MFG. CO., 
YONKERS, N. Y. 
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When the Pyramids 
Were Built 


Castor Oil was an old and well-known Laxative. 
Its value has mever been disputed. Its repul- 
sive taste is the terror of every child. 
We have robbed it of this one objection. 
Laxol is literally as palatable as honey. Send 
for a free sample and be convinced. 1 


A. J. WHITE, 30 Reade Street, New York. 


[JPJOHN’S FRIABLE PILLs ™ 


This only demonstrates that in our pill formula the ingredients are in the form 
of dry powder. That is all. What more do you want to make a perfect pill except 
pure drugs and accuracy; these we guarantee. 


When prescribing please specity “UPJOHNS.” 


ANOTHER POINT.—You can alwa detect substitution. 


THE UPJOHN PILL AND GRANULE CO., 
60 MAIDEN LANE, NEV YORK. KALAMAZOO, MICH. 
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New York Office, 113 West SSth Street. 


Dr. SEWARD’S HOME for INVALIDS, 
GOSHEN, N. Y. 


Duly licensed by the State Commission in Lunacy. 
A beautiful, sic 


“HOME” 
devoted to the care and medical 
treatment of the Nervous and 
Mental Invalid. Mansion ample; 
situated in a park of grand old for- 
est trees, the PINE predominat- 


physicians may send such of 
thei require 


cases received. 


Frederick W, Seward, Xf D,, 


Monday and Thursday of each week, 1 to 3 P, M, 


Information and circulars of Dr. J. Perry Seward at any time at above address. 


PACE'S 
Stand 


“ Patent Applied For” 

Pace’s Fracture Extension Stand is 
. something entirely new and 
supplies a long felt want of 
physicians, and is an in- 
valuable aid to them in 
treating all cases of fracture 
and diseases of the hip 
and knee joints. It com- 
bines all the good qualities 
of old methods of treating 
fractures, etc., and possesses 
many advantages that at 
once commend it to every 

intel igent physician. 
This stand is strongly and 
neatly constructed of wood 
or metal. It is placed at foot of the bed and 
securely fastened to the floor by means of screws, 

or secured to bedstead by means of a clamp. 


CHARLES 8S. PACE, Luzerne, 
Box 226. LUZERNE COUNTY, Pa, 


THE VALUE OF 


Mistora Creosote Comp. 


(KILLGORE’S) 
In the Treatment of 


Pulmonary Tuberculosis 
and all Affe.tions of the Bronchial Tubes 


IS OWING TO ITS DESTRUCTIVE- 
NESS TO MICROBE LIFE 


Prominent specialists agree that it defertilizes the lung 
tissue, and renders it an unfavorable soil for the growth 
and development of micro-organisms. 


‘ The following is but one of many testimonials 
received in regard to its value: 
Mr. Cuas. New York City. 

Dear Sit :—The bottle of your Mistura Creosote Comp. was duly re- 
ceived, and I have used it in a case of Pulmonary Tuberculosis with 
the most gratifying results. The patient is still taking it, and is 
improving daily, gaining flesh and strength. Although she is very 
sensitive, she has, from the first, had no trouble whatever in taking 
this preparation. Very truly yours, c. A. 8., M. D. 


SAMPLE SENT TO PHYSICIANS ON APPLICATION 


CHARLES KILLGORE, 82 & 84 Fulton St., N. Y. 


Stamford Nall 


Is a Homoeopathic Sanitarium at 
Stamford, Conn., for the treatment 
of Nervous and Mental Diseases, 
with a separate department for 
Narcotic and Alcoholic Habitues. 
The place is composed of cottages, 
and combines pleasant, cheerful 
and homelike surroundings, with 
the special treatment each case re- 
quires. 

Address 


AMOS J. GIVENS, M. D., 


STAMFORD, CONN. 


DR. DECLAT’S 
ANTISEPTIC METHOD 


In Tuberculosis, Malarial Fevers, Diphtheria, Conta- 
gieus and Zymotic Diseases, Septicaemia, Cancers, Ete. 
HYPODERMIC INJECTIONS, SYRUPS, ETC.. OF 


Nascent Phenic Acid, antiseptic, prophylactic. 
Ammonia Phenate,—do—, marked antipyretic. 
Sulpho-Phenique,—do—, for chronic diseases. 
lodo-Phenique,—do—, alterative, resolvent. 


Syr. Pheno-Fer,—do—, assimilable iron tonic. 
Phenated Cod-Liver Oil,—do—, nutrient. 

Syr. Ammonia Phenate Co., for whooping —_ 
Glyco-Phenique, for gargle, spray, wash, 


Established Standard Preparations 
Formulas published. 
Medals for superi ~ 
In 1869 and 1870 Dr. DECLAT filed , PARIS, 
on hypodermic injections of PHENIC ACID WITH 
PILOCARPINE, Eserine, Chlioral, etc., anticipating 
vaunted ‘‘New Discoveries’’ by twenty-six years 


Medical reports on mentioning this journal 


J. MILHAU’S SON, 183 Broadway, New York 
Agent for the DECLAT MANUF'G CO., Incorporated, 1882 


Something 


New 


NY 


In Electro Therapeutics i is of interest to orary Physician. The Seventh Edition of our 


Just Out 


Giving full descriptions of our world celebrated WILLMS INTERCHANGEABLE] DRY 
CELL BATTERIES, together with our latest improved apparatus for Medical Electricity. 
Send us "4c. in stamps (actual cost of mailing) and you will be sure to 


Illustrated Catalogue is 


Get 


THE CHLORIDE OF SILVER DRY CELL BATTERY CO., 


Office, 409 N. Paca St., BALTIMORE, MD., U. S. A. 


« 


| 
| 
4 
3 
q 
$ 


‘ 
ws, 


